IRB Fee Billing Form 
for Industry Funded Research
For Budgets Equal To Or Greater Than $10,000

Please complete this form for Industry Funded Protocols at the initial and continuing review(s) and attach in Section S. (HRPP SOP 5B)
PLEASE TYPE:

Investigator’s Name: ___________________________________________

Protocol Title:

Sponsor’s Protocol Number: _____________________________________

Sponsor’s Address where invoice for IRB fee is to be sent:

Special Instructions from Sponsor:

Name of Sponsor’s Billing Contact: _______________________________




 Phone Number: ________________________________




 FAX Number:   ________________________________
For IRB Use Only
IRB Protocol No./Invoice No.   ______________________

Date of 1st Invoice: _______________     Date of 2nd Invoice: ______________

Staff Notes:

Payment Received: _______________

