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May 4, 2015
Researcher Name:
Joanne Stekler, MD, MPH


c/c Sarah McDougal, MPH

Department/Division:
Medicine/Allergy and Infectious Diseases
Box Number:
359931
Re:
Application number:
49248

Application title:
Project DETECT: Evaluation of New HIV Testing Technologies in Clinical Settings With HIV Incidence

IRB Review date:
05/01/2015

Application type: 
NEW APPLICATION


Approval type:
Conditional Approval

Dear Dr. Stekler,

A Subcommittee of Human Subjects IRB Committee D reviewed the conditional approval response for the above-referenced application.  
Your application has received CONDITIONAL APPROVAL. This means that you may hire and train study staff, and develop or refine questionnaires, surveys, tests, and/or other similar study materials, but you may NOT start your research at this time.  The IRB has minor conditions or requests for clarification described on the following pages of this letter, which must be met before you may begin your research.  

Please submit your response to this letter on the Conditional Approval Response Form: http://www.washington.edu/research/hsd/docs/321.  The form includes submission instructions.  

Three hard copies of your Conditional Approval Response Form must be received by the Human Subjects Division Office sixty days (60) from the date of this letter.  The IRB will close your new application if your response is not received within sixty (60) days.  Once we have received your Conditional Approval Response Form it may be reviewed by a Subcommittee.  

Should you have questions concerning this letter, please contact Leah Miller, PhD, Human Subjects Review Administrator, at 206-543-2977 or lemiller@uw.edu or Dolly Morse, Human Subjects Review Coordinator, at 206-616-8042 or dollym@uw.edu.  Thank you. 

Sincerely,

Dolly Morse, MA
Review Coordinator, IRB Committee D

IRB Conditions of Approval:
1. The application is now conditionally approved with the only condition being the requirement to obtain the Certificate of Confidentiality.  Once you have obtained the Certificate of Confidentiality, please submit a copy with your response to this conditional approval.
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