PRISMA HEALTH
Institutional Review Committee (IRB) Language Services Form – Appendix B

Study Title:

Principal Investigator:  

IRB Protocol #      Date of IRB-Approved Consent Form:    

IRB Review Type: 
 FORMCHECKBOX 
 New Study
      FORMCHECKBOX 
 Reapproval
 FORMCHECKBOX 
 Revision/Amendment




 FORMCHECKBOX 
 Other (specify):______________________________________

Study Funding : 
 FORMCHECKBOX 
 Prisma Health (Grant,  Investigator Initiated  or resident) 




 FORMCHECKBOX 
 Industry Sponsored  





Account to be charged by Interpretive Services: __________________

Check ONE:
 FORMCHECKBOX 
  Translated English to ______ _ (list language or 

 
       languages) [IRC-Approved English Version Provided]

 FORMCHECKBOX 
  Provided Review for Accuracy Only (& English Versions Provided)

The attached consent form for the above-mentioned study is an accurate translation of the IRB-approved consent form.  The translation/review was performed by Prisma Health Language Services Translation Team utilizing the services of a physician prior to final review by the Prisma Health Language Services Translation Team.

_________________________________________

     
__________________
Prisma Health Language Services Translation Team Member          Date

_______________________________________________
           __________________


Roberto L. Martinez, Manager Language Services

           Date

   

 


This form must be returned completed and signed to the IRB office, along with the translated consent form, prior to review by the IRB.

REVISION 
