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IRS#: Review Month:

Principal Investigator (PI) Ayman Mahran1

Department Urolgg~ Mail Code A.19.1 Phone 4-4402 Fax 445-6049

Title of Project: The Role of Oxidative Stress in Assisted reoroduction2

3 Project Period: From 9/1/1999 To 8/31/2000

4, Funding: No Funding:

If you are obtaining funding from a commercial sponsor, has the $500.00 IRB review and
monitoring fee been asked for? Yes Provide cost center, if available
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This research project is consistent with FDA regulations and IRB requirements. The
Principal Investigator accepts scientific responsibility nd agrees t tify the IRB of any
adverse events involving human subjects. and provide nual an fi al reports of
progress.
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