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Listini of deadline dates for the submission of research ap121ications

Cleveland Clinic Foundation
Institutional Review Board, Wb2
Extension: 42924

Assigned:
IRB#: Review Month:

Fax: 54094

1 Principal Investigator (PI) Rakesh K. Sharma- Ph.D

ItDepartment Urology/G):necolo~ & Obstetrics Code A-19.1 Phone 4-4350 Fax. i ; 5-6049

2. Title: Role of Reactive Ox~Ken S~cies in the Path°l!h~Siolo~ ofVaricoceles and Effects of
Antioxidant Thera~~ Alone or in Combination with Varicocele R~air on PreKDanc~ Outcome

3 Project Period: From Jul~ 15. 1999 to ,Jul~ 14.2001

4. Funding: Internal: - No Funding: -
External: X External Source: American Foundation For.TJrolo~ical Disea."e

(AFUD)
(If this study involves funding, contact the RPC Office ext. 42295, NCll). " i

4a. If you are obtaining funding from a commercial sponsor, has the $500.00 IRB Review and monitoring fee
asked for? Yes Provide cost center, if available

X No Please explain why

5 PhoneMail Code/Dept.

A:lOO
A-19.1

4-6340
4-9485

6.

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
subjects. and provide annual and [mal reports of progress.
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