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[ ]Adult with lack of cognitive ability

[ lEmployee of research institute and lead researcher

[ ]IEmployee or student of corresponding organization

[IDisabled person
[lInmate in facilities
[_ISocial minorities
[]others( )

[ IMinor [INot applicable
Number of Human I ) persons
Research Subject P
[]in writing [INot Required 3 Submitted Application for Review Exemption

Acquire Consent from

From whom will the consent be obtained?

[ JHuman research subject [ ]Legal representative

[|Others

Human Research
Subject

Who will do the explanation in the consent process?

[]Leader researcher

[IPerson relating to research [_]JOthers

How much time is required for explanation for consent?




Method of human research subject recruit:

Nature of Research

Use of human research subject recruit document [lYes [INo

Contact with human research subject Clyes [INo
e o =V =
e e o O On

Medical procedure used E:\Tg? ;g/;icableDNon—invasive
Collection and Storage of Sample [lYes [INo
Economical interest []Applicable [ ]Not applicable
Multi-institutional collaboration [lYes [ INo

Corresponding to:

[_INew human research subject recruit 3 Submit checklist on the changes

[IContinue research with registered human research subject

[]Analyze collected data  [_INot applicable

Mark Additionally in

the case of
Application for
Continued Review

. . [lYes [INo

Change proposal after previous IRB review % Submit checklist on the changes
Change participating researchers after previous IRB | [ _]Yes [INo
review * Submit checklist on the changes
Changes in participating h.uman re_search subj_ect [yes [INo
group, human research subject recruit and selection | : :

. . . % Submit checklist on the changes
criteria after IRB Continued review
Changes in consent acquiring process or consent | [_]Yes [INo
form after IRB Continued review % Submit checklist on the changes
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