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 University of Oklahoma Norman Campus
Institutional Review Board

PROTOCOL DEVIATION REPORT FORM

General Information

IRB No.       
Project Title       
Name of Principal Investigator       
Nature of Protocol Deviation (check one)

 FORMCHECKBOX 

Survey not collected or obtained
 FORMCHECKBOX 

Ineligible participant enrolled into study
 FORMCHECKBOX 

Participant did not date the consent form or used the wrong date

 FORMCHECKBOX 

Participant did not sign HIPAA form

 FORMCHECKBOX 

Participant signed older version of the consent form

 FORMCHECKBOX 
 Approved confidentiality procedures not followed

 FORMCHECKBOX 

Approved debriefing procedures not followed
 FORMCHECKBOX 

Other:      
Additional information regarding the protocol deviation

     
Identifying Information

Subject Identifier:     



Age:     

Gender:       
General Information

Date of the protocol deviation:       
Has the sponsor been notified:      
Action Taken (explain what corrective measure was taken to avoid this in the future)

     
Investigator’s Signature





Date       
Revised 5/24/2006

