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PRMC PATIENT ADVOCATE REVIEW FORM
PRMC # / Title:      
Issues/comments for IRB submission (does not require a formal response for PRMC approval)

1. 
Name: 
Signature: 
Date: 
[image: image2.png]CASE WESTERN RESERVE
. UNIVERSITY
Case Comprehensive
Cancer Center



[image: image3.jpg](CASE WESTERN RESERVE
UNIVERSITY  ior g




[image: image4.jpg]2 3 Cleveland Clinic



[image: image5.jpg]g University Hospitals U H CO M M U N ITY



[image: image6.png]CASE WESTERN RESERVE
UNIVERSITY reor e




[image: image7.jpg]-
NCI Jatiisiisey

A Cancer Center Designated by the
National Cancer Institute



[image: image8.jpg]g a Cleveland Clinic



[image: image9.jpg]0
University Hospitals
Seidman Cancer Center



[image: image10.jpg]9 University Hospitals





[image: image11.png]W CASE WESTERN RESERVE

UNIVERSITY








