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AFA National Centre for Advocacy, Rehabilitation, Research and Treatment
Institutional Review Board (IRB)
INITIAL SUBMISSION FORM

	For Office Use Only

     



     
Proposal Title: 

Type of Review

 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Revision

Date of Submission:      
	
	Name, Designation

&

Qualifications
	Address

Tel & Fax Nos.

Email

	PI


	     
	     

	Co-PI

1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     


1. Basic Study Information

	i.  Type of Study: (tick all that apply)
 FORMCHECKBOX 
 Epidemiological


 FORMCHECKBOX 
 Biomedical

 FORMCHECKBOX 
 Social-Behavioral
 FORMCHECKBOX 
 Program Evaluation

	ii.  Location:
 FORMCHECKBOX 
 Single site

 FORMCHECKBOX 
 Multi-site

	iii.  Anticipated start date:          Anticipated end date:       

	iv.  Methods of Data Collection: (tick all that apply)
 FORMCHECKBOX 
 Questionnaires
 FORMCHECKBOX 
 Observations
 FORMCHECKBOX 
 Interviews

 FORMCHECKBOX 
 Videotape

 FORMCHECKBOX 
 Non medical testing (e.g. diagnostic, psychological, behavioral)

 FORMCHECKBOX 
 Medical testing (e.g. EEG, fMRI, blood)

	v. Does the study involve administration of: (tick all that apply)
 FORMCHECKBOX 
 Drugs

 FORMCHECKBOX 
 Devices

 FORMCHECKBOX 
 Vaccines 

 FORMCHECKBOX 
 Homeopathy
 FORMCHECKBOX 
 Ayurvedic

 FORMCHECKBOX 
 Other (specify)      

 FORMCHECKBOX 
 None of the above


2. Funding Information (Please tick all applicable funding sources)

	i. Within India
 FORMCHECKBOX 
 Government  

 FORMCHECKBOX 
 Educational institution




 FORMCHECKBOX 
 Private foundation
 FORMCHECKBOX 
 NGO





 FORMCHECKBOX 
 Corporate


 FORMCHECKBOX 
 Other




	ii. Outside India
 FORMCHECKBOX 
 Government  

 FORMCHECKBOX 
 Educational institution




 FORMCHECKBOX 
 Private foundation
 FORMCHECKBOX 
 NGO





 FORMCHECKBOX 
 Corporate


 FORMCHECKBOX 
 Other




	iii.  List all funding sources and amount: 

a.      
b.      
c.      
d.      



3. Participants
	i.   Number of expected participants:      

	ii.  Expected age range of participants:        to       

	iii. Anticipated participants: (tick all that apply)

	 FORMCHECKBOX 
 Parents


 FORMCHECKBOX 
 Children with autism 
 FORMCHECKBOX 
 Children without autism

 FORMCHECKBOX 
 Teachers


 FORMCHECKBOX 
 Administrative staff 
 FORMCHECKBOX 
 Adults with autism  

 FORMCHECKBOX 
 Adults without autism
 FORMCHECKBOX 
 Other (specify)      

	iv. Population that participants will be drawn from:
 FORMCHECKBOX 
 Action for Autism

 FORMCHECKBOX 
 Regular schools

 FORMCHECKBOX 
 Special schools


 FORMCHECKBOX 
 University setting
 FORMCHECKBOX 
 Medical professionals

 FORMCHECKBOX 
 Other (specify)      


4. Recruitment of Participants

	i. Will any advertising be done for recruitment of participants?

(For example, posters, flyers, brochure, website – if so, attach copies and text of any radio or television advertisements)
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	ii. Please list planned locations for recruitment:

a.      
b.      
c.      
d.      
e.      
	
	

	iii. Please list planned methods for recruitment:

a.      
b.      
c.      
d.      
e.      
	
	


5. Privacy and confidentiality

	Is participation in this study (tick one)

 FORMCHECKBOX 
 Anonymous 
 FORMCHECKBOX 
 Confidential
 FORMCHECKBOX 
 Confidentiality is not guaranteed


6. Risks & Benefits

	i. Is the risk reasonable compared to the anticipated benefits to subjects/ community/ country? 
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	ii. Is there physical / social / psychological risk / discomfort?

 If Yes:   FORMCHECKBOX 
 minimal or no risk     FORMCHECKBOX 
 more than minimal risk    FORMCHECKBOX 
High risk  
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	iii. Is there a benefit:  FORMCHECKBOX 
 to the participant? (If yes:   FORMCHECKBOX 
 Direct or  FORMCHECKBOX 
 Indirect)



  FORMCHECKBOX 
 to society? 


7. Consent

	i.   Consent form (please ensure that all the following items are included) 
 FORMCHECKBOX 
 Understandable language

 FORMCHECKBOX 
 Right to withdraw 

 FORMCHECKBOX 
 Confidentiality procedure

 FORMCHECKBOX 
 Statement that study involves research
 FORMCHECKBOX 
 Purpose and procedures

 FORMCHECKBOX 
 Statement that consent is voluntary


 FORMCHECKBOX 
 Funding source(s) of study

 FORMCHECKBOX 
 Potential benefits
 FORMCHECKBOX 
 Contact information of researcher 
 FORMCHECKBOX 
 Potential risks & discomforts

If applicable:

 FORMCHECKBOX 
 Consent for audiotaping

 FORMCHECKBOX 
 Consent for videotaping

 FORMCHECKBOX 
 Consent for future contact


 

	ii   Who will obtain consent?
 FORMCHECKBOX 
 PI/Co-PI
 FORMCHECKBOX 
 Research staff
 FORMCHECKBOX 
 Other (specify)      


8. Compensation and Conflicts of Interest
	i. Is there compensation/reimbursement for any expenses incurred as a part of participation?
If Yes, specify amount and type:       
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	ii. Are incentives used? 

If Yes, specify type and amount:       
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	iii. Do you have any conflicts of interest? 

If yes, please specify:      
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 



9. Checklist for attached documents:

	 FORMCHECKBOX 
 Project proposal

 FORMCHECKBOX 
 Curriculum Vitae of Investigators

 FORMCHECKBOX 
 Copies of all measures/questionnaires/interview protocol

 FORMCHECKBOX 
 Informed Consent forms 
 FORMCHECKBOX 
 Copies of text for flyers, websites, other advertisements
                                       


Signature & Designation of PI:






Date:
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