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1. Complete this information sheet when sending in project items that cannot be submitted 

electronically with an eResearch Application and are needed for IRBMED review.  
2. Print the form and include it in the package of materials sent to the IRBMED office. Delete the red 

instructional text below before printing. 
3. A completed sample can be found at: http://www.med.umich.edu/irbmed/forms/sample.pdf  

 
Study ID# HUM00000567 

Principal Investigator June Insco, CIP 
Application ID# HUM00000567 

Number of Items 1  
 

4. Repeat the grid below as needed for each enclosed item in association with this submission. 
 

Title/Name of Item Subject Diary with inspirational stories 
Physical description of Object (including
dimensions, weight, etc. if appropriate) 

4”x5” leather bound notebook, ~10 ounces 

Purpose/function of Item For subjects to record there day to day food experiences and 
responses to the inspirational stories 

List other UM review committees to 
which the item has been/will be 
provided 

GCRC 
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Date ‘Receipt Correspondence’ posted  

Storage Vehicle location if other than folder  
 

Deliver to reviewer?  YES      NO 
Date delivered to reviewer  
Date posted (‘Reviewer Correspondence’ of Delivery)  
Date posted (‘Reviewer Correspondence’ of Pick up)  
IRBMED Storage information 
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