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Thank you for choosing Quorum Review for your generic material.  If you have any questions about submitting Generic Material to Quorum Review IRB, please contact us at (206) 448-4082 or by email at sitesupport@quorumreview.com.
	1.
BASIC INFORMATION

	Business Name:
	     

	Have you or anyone at your business submitted other generic ads to Quorum Review?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
          If yes: Please list, if known, Quorum Review document number(s):       

	2.     MATERIAL INFORMATION

	a.
	Type of Material

	Title of Material
Type of Recruitment or Participant Study Material

Where will the material be published or used?
(local newspaper name, magazine name, location of posting, etc.
Recruitment Material

Study Material

 

Newspaper

Poster/Flyer

Brochure

Press release

"Dear Patient" Letters

Informational Article

Radio Script or Recording

Public Service Announcement script or recording

Phone Screen

Website

Internet Screen

Gift*

Diary

Questionnaire

Survey

Medical Guidelines

Study Instructions

Other:_________

Study Procedures

Device

Diet

1.

   FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	b.
	Modification:  Is this ad a modification to a previously approved version?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please attach the previously approved version and indicate Quorum Review document number.

	c.
	Translations:
Would you like Quorum Review to arrange for the translation of this material?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

        If “yes”, for which language(s) do you need translations? 

 FORMCHECKBOX 
 Spanish    FORMCHECKBOX 
 French Canadian  FORMCHECKBOX 
 Other(s) (Please list):       
(If Sponsor provides already translated study materials from a non-approved translator, Quorum will require a comparison translation (QC check) before Board review)

	3.
CONTACT INFORMATION

	For phone calls, correspondence, and approval documents. Through the Quorum Web Portal, contacts can access study approval documents.

	Name:
	     
	Title:
	     

	Company:
	     

	Address:
	     

	City:
	     
	State / Province:
	     
	Zip / Postal code:
	     
	Country:
	     

	Phone:

	     
	Fax:
	     

	Email:

	     
	Website:
	     

	Billing Contact*:

	Name:
	     
	Title:
	     

	Company:
	     

	Address:
	     

	City:
	     
	State / Province:
	     
	Zip / Postal Code:
	     
	Country:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     


* Electronic Invoices for services will be sent to this contact.
I understand that Quorum Review will conduct its review functions in material compliance with applicable laws, ethical standards and Quorum Review’s policies, including the policies set forth in the current Quorum Handbook (available online at www.quorumreview.com).


     


Signature and Title of Person Completing Form




Date

     
Printed Name
Thank you for your interest in working with Quorum Review.  If you have any questions, please don’t hesitate to contact us: 
Quorum Review, Inc.
1601 Fifth Ave., Ste. 1000
Seattle, WA  98101 Phone:  206-448-4082
Fax:  206-448-4193
www.quorumreview.com
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