
	Appendix A:  Protocol Approval Form

	ORGANIZATION:
	[Insert the name of the Organization, Department or Project which owns the SOP]

	SOP TITLE:

	Protocol Development, Finalization, and Maintenance

	SOP ID:
	[Insert the SOP identifier]
	SOP VERSION:
	[Insert the SOP version]




	Appendix [Insert Appendix Identifier and Name]

	ORGANIZATION:
	[Insert the name of the Organization, Department or Project which owns the SOP]

	SOP TITLE:

	[Insert the title of the Standard Operating Procedure]

	SOP ID:
	[Insert the SOP identifier]
	SOP VERSION:
	[Insert the SOP version]



1. PROTOCOL INFORMATION
	Clinical Trial Name
	


	HUM/IRB Approval Number
	


	Protocol Version Number
	


	[bookmark: h.gjdgxs]Additional Information
	









	2. APPROVAL




	
	
	
	

	Approver Name    (please print)
	
	Approver Signature           
	
	Date
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