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Department: Urology
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*If you are obtaining funding from a commercial sponsor. the $1,000.00 IRB review and monitoring fee must
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*If this is a grant, there is no fee unless a fee is allowed for in the Grant.
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Signatures/Assurances: As principal investigator, I acknowledge that this research project is consistent with
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human subjects and ethical matters relating to the conduct of this r.arch. If anvlifi":)estigator is uncertain of
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