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NIEHS Environmental Polymorphisms Registry (EPR) 
Study Review Form 

** This form, along with the study protocol with documentation of IRB approval 
will be reviewed by the EPR Steering Committee or EPR Principal Investigator 
(for NIEHS investigators only). This is NOT the form needed to obtain EPR 
samples for genotyping.  

** If this form is not completed in full, it will be returned to the requestor. 

1.) Project Title: 

2.) Principal Investigator’s Name: 

3.) Requestor’s Name: 

4.) Phone Number: 

5.) Email Address: 

6.) Name of Institution and Address or NIEHS Lab and Group: 

7.) For principal investigators outside the NIEHS only – Has this study been 
reviewed for scientific merit? (YES  or   NO) 

Write a short description (two to three sentences) of how your study 
was reviewed for scientific merit.  

Yes No
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8.) Signature of Laboratory Chief (NIEHS PIs only) to indicate that this 
study has been reviewed and approved. 

___________________________________  
Signature of Lab Chief      

___________________________________ 
Lab 

___________________________________ 
Date 

** Attach Study Protocol with documentation of IRB approval to this form. Forms 
without a complete IRB-approved Protocol will be returned.  
------------------------------------------------------------------------------------------------------------ 

Please submit form to: 
Shepherd H. Schurman, MD at: schurmansh@mail.nih.gov, MD CU-01, 

Room CU108 
------------------------------------------------------------------------------------------------------------ 

To be completed by EPR review personnel: 

EPR Project Number: 

Date form received: 

Steering Committee or PI approval date: 

_________________________________
Signature of EPR Principal Investigator 
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