Project Code:       

WASHINGTON STATE INSTITUTIONAL REVIEW BOARD

Request for Non Payment of WSIRB Review Service Fees
Project Title:       
Principal Investigator (PI) (Name, Degree(s)):       
Office Telephone Number:      

Alternate Number:      
Email:       
Date Prepared:      

WAIVER:

1. Was this study open or active prior to December 2015?

 FORMCHECKBOX 

No. (Waiver will be denied).
 FORMCHECKBOX 

Yes.  (Proceed to next step).

2. Is this study currently under a no-cost extension?
 FORMCHECKBOX 

No. (Waiver will be denied).

 FORMCHECKBOX 

Yes.  If you have a no-cost extension from the funding agency and/or insufficient remaining funds, you must attach documentation to that effect (e.g. grants/contracts, office accounting balance sheets).
3. Explain the basis for requesting a waiver of review service fees:
     
ALLOCATION OF FEES:

Is this project being done on behalf of a state agency (DSHS, DOH, L&I, DCYF, or HCA) that supports the WSIRB? 

 FORMCHECKBOX 

No.
 FORMCHECKBOX 

Yes.  Submit supporting documentation from the applicable state agency.

PRINCIPAL INVESTIGATOR’S STATEMENT:

By submitting this form I affirm that the information provided is accurate and complete to the best of my knowledge.

Send an electronic copy of this form and all attachments to:  wsirb@dshs.wa.gov
Project Code:       
HUMAN RESEARCH REVIEW SECTION USE ONLY

Does the Human Research Review Section staff approve the waiver?
 FORMCHECKBOX 

Waiver approved.  You are not obligated to pay a review service fee.

 FORMCHECKBOX 

Waiver denied.  You must remit fees per the invoice you have received before WSIRB review can proceed.

 FORMCHECKBOX 

Fees allocated to Agency.                                       (Agency) has agreed to pay the fee associated with your review. 
Reason for decision:

     
Staff signature:  ____________________________
Date:       
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