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Cleveland Clinic Foundation Assigned: .
Institutional Review Board, Wb2 IRB#: Review Month:
Extension; 42924 Fax: 54094
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Principal Investigator (Pl)_Eleonora B. Pasqualotto
Department Gynecology & Obstetrics Mail Code_A.81 Phone_4-4402 Fax 445-6049

Title of Project: Predicting Fertilization in an IVF Program by the use of Mannose
Receptor Assay,

Project Period: From_ 02/99 _ To_01/2000

Funding: Internal: _ . (Intemal Source): X No Funding:
External: (External Source):
(If this study involves funding contact the RPC Office ext. 42295, NC11).

If you are obtaining funding from a commercial sponsor, has the $500.00 IRB review and
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5 No Please explain why
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This research project is consistent with FDA regulations and IRB requirements. The
Principal Investigator accepts scientific responsibility and agrees to notify the IRB of any
adverse events involving human subje nd provide annuw final reports of
progress.

syt

Principal InvEStigatdr/Date




