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Cede Request Form
Instructions: A cede request (reliance request, IRB Authorization Agreement) allows one institution to rely on another for IRB review and approval of non-exempt human research.  Use this form to request that Harvard serve as the Reviewing or Relying Institution for multi-site research involving non-Harvard Catalyst institutions.  
If your research involves Harvard Catalyst Institutions, submit a cede request here: http://catalyst.harvard.edu/services/irbcede/ and upload the Catalyst “Request for Single IRB Review of Multi-site Research” in ESTR. For instructions on how to submit a cede request in ESTR, refer to the Harvard LMA IRB Investigator Manual or Harvard University Area Template Guide (IRB website links below) to learn about training requirements.
	A. HARVARD PROTOCOL INFORMATION

	Protocol Number:
	      

	Protocol Title: 
	      

	Principal Investigator / Degree(s):         
	     /     

	B. SCOPE OF WORK

	1. Describe the human research activities (e.g., obtaining consent, interventions/interactions with participants, and/or obtaining identifiable data/specimens) to occur at Harvard:      

	2. Describe the human research activities (e.g., obtaining consent, interventions/interactions with participants, and/or obtaining identifiable data/specimens) to be performed by Harvard faculty, staff, or students:     

	3. When proposing that Harvard rely on another Institution, describe the aims/hypotheses, purpose, and study procedures of the human research:     

	C. PARTCIPATING INSTITUTIONS. 
 FORMCHECKBOX 
 Check here if Harvard will serve as the Relying Institution; complete only question 1 below.
 FORMCHECKBOX 
 Check here if Harvard will serve as the Reviewing Institution; complete only question 2 below.

	1.  Reviewing Institution Information. 
a. Name of Institution:      
b. IRB Administrator Name & Contact Information (email or phone number):      
c. Name of Reviewing Institution’s Principal Investigator:      
d. Reviewing Institution’s Protocol Number:      
e. Attached documentation:
 FORMCHECKBOX 
 Copy of the IRB Application

 FORMCHECKBOX 
 Copy of the IRB Approval; check here if review is pending:  FORMCHECKBOX 


	2.  Relying Institution Information. 
a. Name of Institution:      
b. IRB Administrator Name & Contact Information (email or phone number):      
c. Name of Relying Institution’s Principal Investigator:      
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