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I,      , understand that attending the IRB panel meeting as a guest is a privilege and acknowledge that my attendance as a guest is a learning opportunity. 

I,      , acknowledge that as a meeting guest, I am to:

· Observe and not disrupt the IRB’s deliberations. 
· Never disclose any information from the proceedings, including but not limited to the discussions, comments, and decisions/votes. 

· Never take any meeting materials, including agendas or notes, from the meeting space.

By signing below, I agree to the confidentiality terms for guests at IRB panel meetings. 

_______________________________________________      
__________________

Signature of Guest 





Date

_______________________________________________

Department Affiliation (PRINT)
-------------------------------------------------OFFICE USE ONLY------------------------------------------------
I,      , confirm that this guest has received permission from the IRB Assistant Director and IRB Chair to attend the IRB panel meeting. In addition, I have confirmed that this guest is not a member of a study team for any agenda item assigned to the panel’s meeting. Further, the IRB Analyst has been informed of the guest’s attendance.
____________________________________________          
__________________

Signature of Education and Outreach Specialist                               Date
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