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Form Version 2.02WP 
HEALTH AND BIOLOGICAL SCIENCES
APPLICATION FORM - INITIAL REVIEW

INSTITUTIONAL REVIEW B0ARD
OFFICE FOR PROTECTION OF RESEARCH SUBJECTS

B14 Administrative Office Building, 1737 W. Polk St., M/C 672

Phone: 996-1711 / Fax: 413-2929 / www.uic.edu/depts/ovcr/oprr

INSTRUCTIONS

ALL IRB APPLICATIONS MUST BE PRIORITIZED BY THE INVESTIGATOR’S COLLEGE AND SUBMITTED IN ACCORDANCE WITH THE GUIDELINES FOR SUBMISSION.
The same IRB application form is used for expedited and full board review.

PREVIOUSLY APPROVED PROTOCOLS:  Please complete the appropriate initial review form and a re-review form with the appropriate number of copies (see checklist). 




$
Request for Approval of Research Involving Human Subjects: Health and Biological Sciences Initial Review (Expedited/Full)
This form is to be used for research that involves the measurement of biological data, collection of biological samples and/or the implementation of a biological intervention.

OR
$
Request for Approval of Research Involving Human Subjects: Social and Behavioral Sciences Initial Review (Expedited/Full)
This form is to be used for social and behavioral research that does not include the measurement of biological data, collection of biological samples and/or the implementation of a biological intervention.

AND
$
IRB Approval Letter

A copy of the IRB approval letter for the research.  The letter should be wither the initial approval or the most recent continuing review approval only.

$
Re-Review: Progress Report
This form must be completed for all protocols that were previously approved by the IRB.

NEW PROTOCOLS: Please complete the appropriate initial review form and Appendix F with the appropriate number of copies (see checklist).

$
Departmental Review Committee forms (Appendix F) must be submitted with each new application, as in the past.



University and federal policies require that each project involving studies with human subjects be reviewed to consider:

$
The rights and welfare of the individuals involved.

$
The appropriateness of the methods used to secure informed consent.

$
The balance of risks and potential benefits of the investigation.

Attached is an IRB application form and a checklist for your use to ensure that the application is complete.

Deficient applications will be returned to the investigator.  All applications must be typewritten.  If you have questions, please call the IRB office at (312) 996-1711.






CHECKLIST FOR INVESTIGATORS
(application will be returned if not complete)
1.
    
For previously approved protocols, all questions on the initial review form and re-review form have been completed.



2.
    
For previously approved protocols, a copy of the most recent IRB approval letter (initial or continuing review only).



3.
    
For new protocols, all questions on the initial review form, and the Departmental Review Committee form (Appendix F) completed and attached (only required for new protocols).

4.
    
All supporting documents have been attached, including the following where appropriate:

$
Research proposal/protocol that was submitted for funding

$
Sponsor’s protocol

$
Questionnaires 

$
Interview guides

$
Investigational Brochure for drug studies

$
Text for all advertisements

$
Recruitment materials

5.
    
Appropriate appendices are completed and attached. 

5.
    
If this study requires approval of another committee or cooperating agency, documentation of approval or notice of application has been attached.

7.
    
Appropriate departmental signatures and signature of academic advisor for student research have been secured.

8.
    
A copy of this application has been made for the investigators’ records.

9.
    
Multiple copies required.  They must be collated in the order specified below.

Full IRB Review
25 collated packages containing:
$
IRB application, including appendices, questionnaires, interview guides, recruitment letters and advertisements;

$
A copy of the most recent IRB approval letter (initial review or most recent continuing review only)

$
Re-Review: Progress Report for all protocols except new protocols;

$
Departmental Review Committee form (Appendix F), only for new protocols;

$
Consent form;

$
VA consent form (VA form 10-1086) when WSVA patients are to be subjects;

$
3 collated packages containing

$
Complete research proposal/protocol which was submitted for funding;

$
Investigational brochure, if appropriate.

Expedited IRB Review
3 collated packages containing:
$
IRB application, including appendices, questionnaires, interview guides, recruitment letters and advertisements;

$
A copy of the most recent IRB approval letter (initial review or most recent continuing review only)

$
Re-Review: Progress Report, for all proposals except new proposals;

$
Departmental Review Committee form (Appendix F), only for new protocols;

$
Consent form;

$
VA consent form (VA form 10-1086) when WSVA patients are to be subjects;

$
Complete research proposal/protocol which was submitted for funding;

$
Investigational brochure, if appropriate.

Detach pages i and ii of this form (instructions and checklist) prior to submission.  Completed application forms must be prioritized by your college prior to submission to the IRB office.



Form Version 2.02WP 
HEALTH AND BIOLOGICAL SCIENCES
APPLICATION FORM - INITIAL REVIEW

INSTITUTIONAL REVIEW B0ARD
OFFICE FOR PROTECTION OF RESEARCH SUBJECTS

B14 Administrative Office Building, 1737 W. Polk St., M/C 672

Phone: 996-1711 / Fax: 413-2929 / www.uic.edu/depts/ovcr/oprr



DATE APPLICATION COMPLETED:

UIC IRB Protocol No.:



Date of IRB Review:



For office use only




PROJECT TITLE



PRINCIPAL INVESTIGATOR

Name (Last, First)
Degree(s)
University Status
Campus Phone Number






Department
Campus Mailing Address
Mail Code
E-mail Address






List all co-investigators below, including those from other institutions

CO-INVESTIGATOR or
    


FACULTY SPONSOR
    


Name (Last, First)      
Degree(s)
University Status
Campus Phone Number






Department
Campus Mailing Address
Mail Code
E-mail Address






CO-INVESTIGATOR

Name (Last, First)
Degree(s)
University Status
Campus Phone Number






Department
Campus Mailing Address
Mail Code
E-mail Address






CO-INVESTIGATOR

Name (Last, First)
Degree(s)
University Status
Campus Phone Number






Department
Campus Mailing Address
Mail Code
E-mail Address






CO-INVESTIGATOR

Name (Last, First)
Degree











(s)
University Status
Campus Phone Number






Department
Campus Mailing Address
Mail Code
E-mail Address






CO-INVESTIGATOR

Name (Last, First)
Degree











(s)
University Status
Campus Phone Number






Department
Campus Mailing Address
Mail Code
E-mail Address






FUNDING SOURCES
Check all of the appropriate boxes for funding sources for this research.  Include pending funding source(s).

 



    
Federal

If federally funded, provide name and address of individual to whom certification of IRB approval (option form 310) should be sent:

    
Extramural - other



    
Campus Research Board (CRB)

                                                                









Name


Department
 






                                                                




Address line 1

 
Gift
 

                                                                









Address line 2

    
Commercial - company name:
                                          







                                                                

 
Other:

 
 







City, State, Zip





 



P.I. of Grant or Contract:


Name of Funding Source:


Grant/Contract No. (if available):


Grant/Contract or Project Title:




PERFORMANCE SITES

List all collaborating and performance sites
Provide certification or letter of IRB approval
Provide letters of cooperation or support (as appropriate)

1. 
Is West Side VA a performance site?






     Yes
     No




2.

     Attached
     Attached



     Will follow
     Will follow



     N/A
     N/A

3.

     Attached
     Attached



     Will follow
     Will follow



     N/A
     N/A

4.

     Attached
     Attached



     Will follow
     Will follow



     N/A
     N/A



ADDITIONAL REVIEWS REQUIRED

Final approval by the IRB may include review by other UIC committees.  Indicate if review and approval by any of these committees is necessary, and the date of approval.  Please provide documentation of review and approval.


Review Required
Date of Approval

Clinical Research Center
     Yes
     No


UIC Cancer Center
     Yes
     No


Pharmacy Drug Service (registration and clearance of all research involving any drugs, including investigational drugs)
     Yes
     No


Institutional Biosafety Committee (reviews the research use of recombinant DNA and its derivatives)
     Yes
     No


Radiation Safety (reviews laboratory operations regarding the use of radioactive materials, i.e., radioactive isotopes, devices which produce x-rays)
     Yes
     No


West Side VA (WSVA Research and Development committee reviews and approves all research conducted at WSVA)*
     Yes*
     No


Other IRBs - please name:
     Yes
     No






Is the scientific merit of this research project subject to peer review by another agency, sponsor or committee?
Name of agency or committee:
     Yes
     No






*If answer is “Yes”, the research protocol must be approved by WSVA R&D committee before being started at WSVA.  WSVA R&D committee approval is for WSVA only and is not required to start the research at other performance sites that have their own requirements.  The WSVA R&D committee will review research protocols after the UIC IRB has approved the protocol.

INVESTIGATOR’S ASSURANCE

I certify that the information provided in this application is complete and correct.

I understand that as Principal Investigator, I have ultimate responsibility for the protection of the rights and welfare of human subjects, conduct of the study, and the ethical performance of the project.

I agree to comply with all UIC policies and procedures, as well as with all applicable federal, state, and local laws regarding the protection of human subjects in research, including, but not limited to, the following:

· 
The project will be performed by qualified personnel according to the UIC IRB certified protocol,
· 
No changes will be made in the protocol or consent form until approved by the UIC IRB,
· 
Legally effective consent will be obtained from human subjects if applicable, and
· 
Adverse events will be reported to the UIC IRB in a timely manner.
I will complete the required educational program on ethical principles and regulatory requirements in a timely manner.

I further certify that the proposed research is not currently underway (except as approved by the “UIC Allowance Committee”) and will not begin until approval has been obtained.


Principal Investigator
Date

FACULTY SPONSOR’S ASSURANCE

By my signature as sponsor on this research application, I certify that the student or guest investigator is knowledgeable about the regulations and policies governing research with human subjects and has sufficient training and experience to conduct this particular study in accord with the approved protocol.

In addition,

· 
I agree to meet with the investigator on a regular basis to monitor study progress,
· 
Should problems arise during the course of the study, I agree to be available, personally, to supervise the investigator in solving them,
· 
I insure that the investigator will promptly report significant or untoward adverse effects to the UIC IRB in a timely manner,
· 
If I will be unavailable, as when on sabbatical leave or vacation, I will arrange for an alternate faculty sponsor to assume responsibility during my absence and I will advise the UIC IRB by letter of such arrangements, and
· 
I insure that the investigator will complete the required educational program on ethical principles and regulatory requirements in a timely manner.
I further certify that the proposed research is not currently underway (except as approved by the “UIC Allowance Committee”) and will not begin until approval has been obtained.


Faculty Sponsor* (if principal investigator is a student or fellow)
Date

*The faculty sponsor must be a member of the UIC faculty.  The faculty member is considered the responsible party for legal and ethical performance of the project.

DEPARTMENT/UNIT HEAD SIGNATURE

As department head, I acknowledge that this research is in keeping with the standards set by our department and I insure that the principal investigator has met all departmental requirements for review and approval of this research.


Department/Unit Head Signature
Date

Type Name of Department/Unit Head
                                                                                                        

CATEGORIES OF RESEARCH THAT MAY BE REVIEWED THROUGH EXPEDITED PROCEDURES

For a complete description of expedited categories see section 3.4 of the instructions for application, “How to Apply for Review,” http://www.uic.edu/depts/ovcr/oprr.

If your research meets the definition of minimal risk1 and involves only procedures listed in one of more of the categories below it may be reviewed by expedited procedures.

Please identify all categories that apply to your research.

1. 
Clinical studies of drugs and medical devices that do not require investigational new drug or investigational exemption application.


    Yes

2. 
Collection of blood samples by finger stick, heel stick, or venipuncture.


    Yes

3. 
Prospective collection of biological specimens for research purposes by noninvasive means (e.g., hair and nail clippings, sputum specimen collected after saline mist nebulization, to name a few).


    Yes

4. 
Collection of data through noninvasive procedures (not involving general anesthesia or sedation) routinely employed in clinical practice, excluding procedures involving X-rays or microwaves (e.g., body weight, electrocardiograph, ultrasound, moderate exercise when appropriate).


    Yes

5. 
Research involving materials (data, documents, records, or specimens) that have been collected or will be collected solely for nonresearch purposes (such as for medical treatment or diagnosis).  Note: some research in this category may be exempt from HHS regulations for the protection of human subjects 45CFR 46.101 (b) (4). This listing refers only to research that is not exempt.


    Yes

6. 
Collection of data from voice, video, digital, or image recordings made for research.


    Yes

7. 
Research on individual or group characteristics or behavior (including, but not limited to, research on perception, cognition, motivation, identity, language, communication, cultural beliefs or practices, and social behavior), research employing survey, interview, oral history, focus group, program evaluation, human factors evaluation, or quality assurance methodologies.  Note some research in this category may be exempt from the HHS regulations for the protection of human subjects 45CFR 46.101 (b) (4).  This listing refers only to research that is not exempt.


    Yes

8. 
Continuing review of research previously approved by the convened IRB as follows:




a. 

Where (i) the research is permanently closed to the enrollment of new subjects, (ii) all subjects have completed all research-related interventions, and (iii) the research remains active only for long-term follow-up of subjects; or


    Yes

b. 

Where no subjects have been enrolled and no additional risks have been identified; or


    Yes

c. 

Where the remaining research activities are limited to data analysis.


    Yes

9. 
Continuing review of research, not conducted under an investigational new drug application or investigational device exemption where categories 2 through 8 do not apply but the IRB has determined and documented at a convened meeting that the research involves no greater than minimal risk and no additional risks have been identified.


    Yes

1MINIMAL RISK means that the probability and magnitude of harm or discomfort anticipated in the research are not greater than those ordinarily encountered in daily life or during the performance of routine physical or psychological examinations or tests.

RATIONALE FOR EXPEDITED REVIEW
Please provide rationale for the expedited review for each category identified on the previous page.



LAY SUMMARY
Summarize the proposed research using non-technical language that can be understood by members whose primary concerns are nonscientific.  The information must include: (1) a brief statement of the purpose, background, significance, research design, and methods, (2) a brief specific description of the procedure(s) involving the human subjects, and (3) potential risks to subjects, (4) anticipated benefits, and (5) recruitment and consent procedures. (Stay within the box; approximately 300 words.)



1. 
Briefly state the problem, the present knowledge relevant to it, and the aims and significance of the proposed research.  Cite appropriate literature.





2. 
Describe the tasks/tests or procedures subjects will be asked to complete.

(Suggestions: explain step by step what the subjects will be asked to do and distinguish those which are experimental from those which comprise routine clinical care.)



3. 
Attach the research proposal/protocol that was sent to the agency, committee, or sponsor for peer-review of scientific merit.


Include the following sections of the proposal/grant:

 $  face page

 $  abstract, performance sites, and key personnel

 $  biographical sketch (Principal Investigator only)

 $  research plan - specific aims

 $  background and significance

 $  preliminary studies/progress report

 $  research design and methods

 $  literature cited

 $  gender/minority inclusion 

 $  collaboration/support letters where appropriate

4. 
Does this research involve the use of any drugs, biologicals, or devices?


    Yes
    No

(If yes, complete and submit Appendices A and E and the investigational brochure.)

A. 
Description of the Human Subjects and the Recruitment Procedures



1. 
Subject Population



a. 

Anticipated number:


Male
       
Female
       
Total
       


(This number should be the number of subjects you will enroll in order to get the adequate data sets you will need.  If multiple sites are to be used, provide an estimate of the number in each category to be recruited from each site.  In addition, if you plan to study only one sex, provide scientific rationale in the inclusion/exclusion section of the application.)

b. 

Age range (check all that apply):



    
0 - 7 yrs. (submit parental permission form, and appendix B)


    
8 - 17 yrs. (submit child’s assent form, parental permission form, and appendix B)


    
18 - 64 yrs.


    
65+ yrs.

c. 

Source/type of subjects:




    
inpatients


    
outpatients


    
normal volunteers


    
UIC employees


    
UIC students


    
UIC psychology subject pool


    
other: specify
                                                                                                                               

d. 

Location of subjects during research data collection (check all that apply):



    
subject’s home


    
UICMC


    
other UIC locations: specify
                                                                                         


    
West Side VA


    
other hospitals: specify
                                                                                         


    
community clinic: specify
                                                                                         


    
other institutions: specify
                                                                                         


    
other non-institutional settings: specify
                                                                                         


    
elementary schools: specify
                                                                                         


    
secondary schools: specify
                                                                                         


    
other: specify
                                                                                         

e. 

Describe populations to be excluded from the research.  Please describe procedures to assure equitable selection of subjects.  Researchers should not select subjects on the basis of discriminatory criteria.  Selection criteria that exclude one sex, racial, or ethnic group require a clear scientific rationale for the exclusion.




f. 

Special populations to be included in the research (check all that apply):



    
minors under age 18 - Appendix B MUST be included


    
pregnant women


    
fetus/fetal tissue


    
prisoners - Appendix C MUST be included


    
economically disadvantaged


    
other: specify
                                                                                                                               

g. 

Provide rationale for using special populations

The groups listed in (f) above are considered "vulnerable" or require special consideration by the federal regulatory agencies and by the IRB.



2. 
Recruitment Procedures



a. 

Describe how subjects will be identified and recruited.  Attach all recruitment information, e.g., advertisements, bulletin board notices, and recruitment letters for all types of media (printed, radio, electronic, TV, or Internet).




b. 

Initial Contact.  Describe who will make initial contact.  How?  If subjects are chosen from records, indicate who gave approval for the use of the records.  If records are "private" medical or student records, provide the protocol, consent forms, letters, etc., for securing consent of the subjects for the records.   Written documentation for cooperation/permission from the holder or custodian of the records should be attached.  (Initial contact of subjects identified through a records search must be made by the official holder of the record, i.e. primary physician, therapist, public school official.)




c. 

Is there a "finders fee" or a per capita payment of any kind connected with the enrollment of subjects on this study that will be paid to persons other than the research subjects?



(If yes, describe.)
    Yes
    No



d. 

List criteria for inclusion and exclusion of subjects in this study.



1) 


Inclusion:




2) 


Exclusion





3) 


How will the inclusion exclusion criteria be assessed and by whom?





e. 

Will subjects receive inducements before or rewards after the study?  If yes, explain.



(Suggestion: this information must be outlined in the consent document.)
    Yes
    No



f. 

Will the subjects be charged for research-related procedures?  For example, will subjects be charged for a longer hospitalization or for extra tests related to the research?  If yes, explain charges, including estimated amounts.  Will there be financial coverage for the extra costs?  If yes, explain.


(Suggestion: this information must be included in the consent document.)
    Yes
    No



B. 
Risks and Benefits of the Research



1. 
Identify the risks (current and potential) and describe the expected frequency, degree of severity, and potential reversibility.  Include any potential late effects.  (Suggestion: risks can be psychological, physical, social, economic, or legal.)




2. 
Does the research involve (check all that apply):



    
any surgical process


    
administration of drugs, and chemical or biological agents


    
use of radioisotopes or other sources of ionizing radiation (including X-rays)


    
administration of physical stimuli


    
changes in diet or exercise


    
use of private records (medical or educational records)


    
possible invasion of privacy of subject or family


    
deprivation of physiological requirements such as nutrition or sleep


    
manipulation of psychological or social variables such as sensory deprivation, social isolation, psychological stresses


    
the collection of personal or sensitive information in surveys or interviews


    
use of a deceptive technique, e.g., placebo, double-blind, etc. (If use of deception is part of the experimental protocol, the protocol must include a "debriefing procedure" [provide this procedure for IRB review] which will be followed upon completion of the study, or withdrawal of the subjects.)


    
presentation of materials that subjects might consider offensive, threatening, or degrading


    
other risks: specify
                                                                                                                      

a. 

Blood drawing, marrow biopsy sampling, biopsy of other tissues, etc.  If samples of body fluids or tissues are taken as part of this project, state how much and how often the samples are taken.  (Suggestion: the consent form must include lay term equivalents for the amounts, e.g., teaspoons, etc.  Distinguish procedures which are performed for clinical care from procedures performed solely for research.)




a. 

Storage of samples taken:




1)
Will material be collected for genetic analysis?  (If yes, attach appendix D)
    Yes
    No



2)
Will tissue/blood samples be stored with identifiers? (If yes, attach appendix D)
    Yes
    No

3.
Describe the precautions taken to minimize risk:



a. 

Care of subjects in case of an accident: Describe the provisions that have been made for the care of the subject in the event of an accident or complication related to the research procedures.  (Suggestion: unless specific sponsored contracts exist to cover research-related injuries, the standard treatment compensation language must be included in the consent form [see sample].  If a special contract to pay for research-related injuries exists, attach documentation for IRB record.)




4. 
Why are the risks and inconveniences mentioned above reasonable?  What is the expected scientific yield from the project?  Please justify the risks in relation to the anticipated benefits to the subjects and in relation to the importance of the knowledge that may reasonably be expected to result from the research.




5. 
Benefits of participation:  List any anticipated direct benefits of participation in this research project.  If none, state that fact here and in the consent form.  The knowledge gained from the study could produce a benefit to society. Payment or course credit is not considered to be a benefit of participation.  Any benefits of treatment should be listed as potential benefits.




C.
Confidentiality of Data

1. 
Describe provisions made to maintain confidentiality of data.  Who will have access to raw data?  Will raw data be made available to anyone other than the Principal Investigator and immediate study personnel (e.g., school officials, medical personnel)?  If yes, who, how, and why?  Describe the procedure for sharing data.  Describe how the subject will be informed that the data may be shared.




2. 
Where will the data be kept and for how long? How will audio and video tapes be disposed of? (Disposition of audio and video tapes should be included in consent form.)




3. 
Will data identifying the subjects be made available to anyone other than the principal investigator, e.g., FDA, study sponsor, Institutional Review Board?


    Yes
    No

(Suggestion: explain below and in the consent form using standard language.)



4. 
Will the research data and information be part of the medical chart or other permanent record?



(Explain here and in the consent form.)
    Yes
    No



D. 
Informed Consent Process

Simply giving a consent form to a subject does not constitute informed consent.  The following questions pertain to the process.  Researchers are cautioned that consent forms should be written in simple declarative sentences.  The forms should be jargon-free.  Foreign language versions should be prepared for any applicable research.  Suggestion: refer to the OPRS web site.

1. 
Capacity to consent.  Will all adult subjects have the capacity to give informed consent?

    Yes
    No

If not, describe the likely range of impairment and explain how, and by whom, their capacity to consent will be determined.  Note:  In research involving more than minimal risk, capacity to consent should be determined by a psychiatrist, clinical psychologist, or other qualified professional not otherwise involved in the research.  Individuals who lack the capacity to consent may participate in research only if a legally authorized representative gives consent on their behalf.



2. 
Describe what will be said to the subjects to explain the research.  (Suggestion: do not say “see consent form.”)  Write the explanation in lay language. If you are using telephone surveys, telephone scripts are required.




3. 
How will subjects' understanding be assessed?  What questions will be asked to assess the subjects' understanding; will there be written responses; will understanding be assessed at other points in time?  (Suggestion: the purpose of this question is to ask you to describe how you will assess subjects' understanding of the consent process. Questions requiring "yes/no" answers do not do that very well.  Please ask subjects to explain the purpose of the study to you along with the risks and benefits to themselves as participants. Their answers to these questions should allow you to determine if they understand the study and their part in it. If they do not understand, informed consent has not been achieved even if the subject signed the consent document.)




4. 
In relation to the actual data gathering, when and where will consent be discussed and documentation obtained, for example, pre-operatively or several days before?  Be specific.




5. 
Will the investigator(s) be securing all of the informed consents?


    Yes
    No

If no, name the specific individuals who will obtain informed consent and include their job title and a brief description of your plans to train these individuals to obtain consent and answer subjects' questions.



6. 
Consent Forms



a. 

Prepare and attach UIC consent form(s) for IRB review.  Suggestion: see sample consent form and follow it carefully.  If there is a sponsor consent form(s) include a reference copy and prepare the UIC consent form by editing the sponsor prepared forms to include UIC IRB standard language.  See UIC IRB website for informed consent information: http://www.uic.edu/depts/ovcr/oprr.


b. 

If West Side VA subjects are involved, prepare a WSVA consent form (VA form 10-1086).  The WSVA consent form is identical in every word to the UIC consent form except for the liability information and notification information.


7. 
Are you requesting Waiver or Alteration of Informed Consent?


    Yes
    No

An IRB may approve a consent which does not include, or alters, some or all of the elements of informed consent.  Provide justifications for the following questions for requesting a waiver of written informed consent.

a. 

Why does the proposed research present no more than minimal risk to the subjects?





b. 

Why will a waiver of informed consent not adversely affect the rights and welfare of subjects?





c. 

Why is it impracticable to carry out the research without a waiver or alteration of informed consent?





d. 

How will pertinent information be provided to the subjects, if appropriate, at a later date?





Even if waiver of written informed consent is granted, you may be required to obtain verbal permission which reflects elements of the written consent (if appropriate).  Please specify below the information to be read/given to the research subjects.



CONTACT INFORMATION

Who should be contacted for further information about this protocol?

Name:
                                                                                                                 

Title:
                                                                                                                 

Phone:
                                         
E-mail address:
                                                                                           

Date:
                                         







