
  

 

 

Application Form for Review 
 

 ※ Applicant does not fill out table with thick boundary. 

 

Receipt Number  

 

Name of Research 
Project  

Lead Researcher 

Personal Information Contact Information 

Name  Phone  

University  Mobile Phone  

College 
(Dept.) 

 Fax  

Title  E-mail  

Detailed 
Major  

Co-
Researcher 

Name Organization Title Major 

    

    

Advisor 
※If researcher is a 

student 

Name: 

Organization: 

Expected Period of 
Research  

Type of Research 
※Duplicate Marking 

Allowed 

Survey 

Observational Study 

Behavioral Experiment Study 

Tissue and Sample Study (Blood, Body 
Fluid, etc.) 

Stored Sample Study 

Patient Group Study Using Medical 

Cohort Study 

Gene Study 

Gene Therapy Study 

Clinical Trial 

Others(                                     ) 

Prospective Study           Retrospective Study       Combined Study 

Single Institute Study      Multi-Institute Study: Number of Institutes (                ) 
Multi-National Study: Number of Countries(              ) 

Research Fund Supporting 
Organization  Research 

Fund                                  KRW 

IRB Approval form 
Other Organization Approved                        Not Applicable 

Form Annex 1 

Institutional Review Board of SUNY Korea 

 



  

 

 
 

 

Type of Review 
※Duplicate Marking 

Allowed 

Review Exemption ※Submitted Application for Review Exemption 

Initial Review    Re-review 

Continued Review ※Review Cycle: 3Months 6Months 12Months Others 

■Mandatory Documents Required 

1copy of Application Form for Review 

1copy of Research Proposal Self-Check 
Table 

2copies of Research Proposal for Review 
and same digital file 

1copy of Written Oath on Observance of 
Bioethics 

Explanatory note for content on research 
and consent form 

Means for collecting human research 
subject data(Questionnaire) 

Copy of research ethics education 
certificate-within 2years 

Resume of lead researcher 

Statement of conflict of interest 

Written confirmation of review cost 
deposit 

■Documents Required When Necessary 

Application for Review Exemption 

Documents relation to human research 
subject recruit 

Statement of reasons for exemption of 
consent 

Source book of clinical tester 

Copy of written IRB approval from other 
organizations 

Case report form 

Human Research 
Subject Information 

Human Research 
Subject Group 

Healthy people   Patient 
Vulnerable human research subject group 

※Mark below when human research subject group corresponds to vulnerable human 
research subject group 

Pregnant woman                                                             Disabled person 

Adult with lack of cognitive ability                                    Inmate in facilities 

Employee of research institute and lead researcher       Social minorities 

Employee or student of corresponding organization       Others(                            ) 

Minor                                                                               Not applicable 
Number of Human 
Research Subject (                 ) persons 

Acquire Consent from 
Human Research 

Subject 

In writing                            Not Required  ※Submitted Application for Review Exemption 

From whom will the consent be obtained? 
Human research subject   Legal representative             Others 

Who will do the explanation in the consent process? 
Leader researcher            Person relating to research   Others 

How much time is required for explanation for consent? 



  

 

 
 

 

Nature of Research 

Method of human research subject recruit: 

Use of human research subject recruit document Yes                No 

Contact with human research subject Yes                No 

Use of personally identifiable information  
of human research subject Yes                No 

Involvement of medical procedure/ 
administration(injection)/examination Yes                No 

Medical procedure used Invasive         Non-invasive 
Not applicable 

Collection and Storage of Sample Yes                No 

Economical interest Applicable      Not applicable 

Multi-institutional collaboration Yes                No 

Mark Additionally in 
the case of 

Application for 
Continued Review 

Corresponding to: 

New human research subject recruit ※Submit checklist on the changes 

Continue research with registered human research subject 

Analyze collected data      Not applicable 

Change proposal after previous IRB review Yes               No 
※Submit checklist on the changes 

Change participating researchers after previous IRB 
review 

Yes               No 
※Submit checklist on the changes 

Changes in participating human research subject 
group, human research subject recruit and selection 
criteria after IRB Continued review 

Yes               No 
※Submit checklist on the changes 

Changes in consent acquiring process or consent 
form after IRB Continued review 

Yes               No 
※Submit checklist on the changes 

Occurrences of unexpected complications or side-
effects after previous IRB review 

Yes               No 
※Attach explanatory document 

Has information that may affect risk/benefit 
assessment for human research subject relating to 
this research proposal been published in literatures 
or obtained from this research or similar research? 

Yes               No 
※Attach explanatory document 

We submit application for review as above. 
 

 
 
 
 

 
Name & Signature of Applicant                                 Date 
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