[image: A picture containing text, clipartDescription automatically generated]	Sponsor/CRO Request for Authorization to Review

Sponsor Name:      	CRO Name (if applicable):      
Sponsor Protocol #:      	IRB Tracking ID #:      

This document should be completed by an appropriate Sponsor or CRO contact.  Please provide this completed document via email directly to the Operations Specialist that has requested it. 

	☐	I am authorizing review for specific New Principal Investigator’s for this Study:
Please provide a list of the Principal Investigator’s that are authorized for review below:
     

Note: If this option is selected WCG will not reach out to request authorization to review the above listed Principal Investigator’s for this Study and will only reach out for Principal Investigator’s not listed.

	☐	I am requesting that the IRB request authorization to review for each New Site that submits for this Study

Note: If this option is selected, WCG will hold each New Site to request authorization to review.



	Describe any special instructions:      



	
 		 	 		
Name of Person Completing This Form	Date 	Company & Role

(          )      		 	
Phone number		E-mail address (optional)
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