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I would like to request changes to an approved Human Subjects Research in accordance with the provisions of
Paragraph 2, Article 12 of Human Subjects Research Rules as stated below.
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Type of Amendment/Modification (Check all that apply)
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[~ Amendment (Attach the revised research plan and/or materials with changes highlighted)
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[T Consent Change (Attach two copies: one with changes highlighted and a revised copy)
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[~ New Procedures (Describe any changes in risks and benefits)
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[~ Change in Study Personnel (Include role and contact information)
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I Change in Funding #7242 L COZLH

__Addition of funding source &4 t?iEN (Name 4 H( : )
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Provide a full explanation of the amendment, reasons for proposed change (Use additional pages if necessary):
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Please attach the approved Research Plan with the modified parts highlighted.
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