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DEPARTMENT OF HEALTH

IRB System

- Introduction
IRB System that can applicants submit request for Medical Research request.

Prerequisite

- Applicants navigate to IRB system to register as Clinical Research Organizations or Facility /
Researcher - e\Lﬁ ) Oseatial) 4a gy [RB by / sliie }i Gy Elanf clalaieg Jaauall

L. A P

& English

.

Request

-
L e / Permission
F—_ r - To access the platform, please log in using

your valid email address Please select role

© Clinical Research Organizations
Facility / Researcher
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- Please fill in all data to complete the registration and click on send email verification. -
s 3 e @l Jua ) e haial) &5 Qi) JLSY bl 28 e e o

Lt

Register Form (CRO)

Al fields are required

* Name * Telephone Number

* Professional Email

[ o)

Email address associated with your institution for further verification and communication.

« Facility © * Highest Qualification

=

Name

Institution you are currently working in: To verify professional affilation

« Justification for Access.

Please enter justification (0]

Please fill out and submit to verifying the email and entering the valid code

Send Emall Verification

- Please enter verification code and click on validate and submit.

= Name = Telephone Number
Taha 0521872761
Full legal name to personalize communication and verify identity. A direct line for contact or verification purposes.

« Professional Email

tramdan@doh.gov.ae

Email address associated with your institution for further verification and communication.

« Facility @D « Highest Qualification
MF2058-Tawam Hospital X v Test
Narme of the institution you are currently working in: To verify professional affiliation Highest Qualification

« Justification for Access

Test

P
44000

Please fill out and submit to verifying the email and entering the valid code

A code has been sent

Expires: 11:00:53 AM

Validate & Submit
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Getting Started

- This section explains the step-by-step procedure on how to
access the service IRB request

1- Login in the system by your email. G5 58 ¢l &k e alaill I Jsdall Jaaudy o8,

|

ey e

if you do not have an authorized account,
tramdan@doh.gov.ae please regsiter filling out the required
information
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2- You can click on create to start new request. s bl lal o) e oz

3- You must fill all required information UL rea (e oy

[ — Institutional Review Board e Agpacations L Tana
ramdangon govae
#ADHRTC-2025-23891 Bsmaonsosnnnan X Draft
° Administrative Information
bo sble
Agmnistrativn
Information
@ Al fields are required X
s + Wiy this application needs DOM ethicai review?
Notn: M a5 fo a0 Degrmens of eath vk
DOH axtabase(s) Qoo
wetr Moo Datasampie inacing
F— Prootof Concept Poc
@ Industry sponsored (PharmaceuticalMed Tech/All LS8 20 oot smily.
o Ivestigator initiated wtal (IT) v
€ Acrions
Research personal details
Prnciole Investigater details
+Mame @ +Nationaiy
[ esse et et o] o)
attiatedto © p— «Professiona ke
‘ ‘omaa Suct 3 ‘ Pioase Enter Text Plodse Enter Tast ol
+Officiainstiutont emil « Mabte Number
[ e o v emas ©] [ coser moomenmper o
P p———yo——n—y T wrassazaser
y
™
+Research team detais and role At
ot
Sy spncc Cormrestgator ol thC), Biosatizicn 851, Oter 01
Aot 1 ety they e w74
e e Contant, Ootan ta througn : P— s e o samples, Cetsn s
P ————————

NAME  STUDY SPECIFIC DESIGNATION  AFFILIATION ROLE IN THE STUDY PROFESSIONAL TITLE  E-MAIL ADDRESS  MOBILE NO. ACTIONS

Research study information

Study recruitment

+ Ropscatieinot applicable
LY

Study sample size

+ Overall
uae onasi

Plaase Enter Number o] Proase Enter Numoer o

« Comments

Plaase Enter Toxt ]

Mot To oramide the masimaum b of it st e for UAL-speciicaly for ALLORES i the Competiin accrus € svaiatie

Study collaborating nstitutes

LY

Funding detsils

*1a this research being funded?

™Y
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4-

-You must fill all required information for administrative page

[

Institutional Review Board 6 Appications

#ADHRTC-2025-23891

Administrative Information
bo stle

UL ares fole

| # trgten Taha

frandangaon gov.se

FEIRLT) Bswdonsosnnnae X Draft

Agmistrativn
Informstion

@ Alfields are required

+ Yimy this application nesds DOM ethicai review?

Mot M s o wbmenson (0 Degartmert of Meath v
DO astaasels)
Mut-contee
Cirica! il
Industry spansored (Phammaceutical/MadTech/All
Investigator initated tal (IT)

+ Type of research

Msnagem: Otservationst

Descriptive
Otner

ana Anatysis

0000

+ Researen site(s)

sre

aeciaratian

Research personal detalls

9 Principle Investigator details
ortx

Subma

+Name @

e

attiiated to O

= :

+ Officiat/institutional email

Happscatie

Pioasa Enter Text

« Mobie Number

Data/Sampie hacing
Proof of Concept (PoC!
UAE Naticral seve study

AcTions

o ...,.,..,:@ |

« Professiona tite

Ploase Erter Tost o

[ I3 [ o E—

Bt i 8 woapted 070055123 4567

CR

+ Resesrch toam detais and role

Note

- Study spaciic Convastgator (ol
Akt 1 e {acity they e workng s e rw
At

{854, Otrer 401

hrough intervertion, Access human sutsects’ medalrecord. Oter

atscsction s o sampls, Ceeain ases

| NAME  5TUDY SPECIFIC DESIGNATION  AFFILIATION ROLE IN THE STUDY

Research study information

Study recruitment

« Appcable/not appiicadie

LY

Study sample size

PROFESSIONAL TITLE  £-MAIL ADDRESS  MOBILE NO. ACTIONS

Overai,

use onaol
.o : )

[ s e mber ©] [[rose e moer o|

1 Pmasn v st °
o

Pt To e the masieam b of it aboc e for UAL-paciicaly for ALORES  the Competiin accrus € svaiatie

‘Study collaborating istitutes

LY

Funding details

I8 this research being funded?

D™
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5- You must fill all required information for Background page RGN | SPEN AN

mm@ Institutional Review Board 6 Appications & trgin n s
#ADHRTC-2025-23891 [0} Bswedonzoasosnnnan X Draft
Background
be sdle

+ Outcome measures
mare ormes (v
Pease Enter Text o
+ Stugy fmitation
Ploase Entor Tox [0}

6- You must fill all required information for Methodology page Ukl s e oy

._“m.,::.:ﬁ Institutional Review Board e Acpications Ll - P
ot g e

#ADHRTC-2025-23891

R Hsweaomiozsosnnnam X Draft

9p uniess Do confirms the previous one

x
Interventional studies details
L) o Applkcablainot appicatie
Mesnaselogy
Observation studies details
Ry e——
~Stuay seting
) °
°
°
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7- You must fill all required information for Ethical consideration page e e o
bkl
b ] Institutional Review Board 6 Appications & tngen

o Jea—

#ADHRTC-2025-23891 sl

L0} Sswdonzmsosnnmas X Draft

Ethical Considerations
oo bo stle

@ Al fields are required X

Informed Cansent process

+Informed Consent Requirea?

. N
o « ustification
b Plaass Enter Text (0]

yanteaticn 1o be crowded

Risk-Benefit Assessment

Risks and Banafits oF The Propozed Research

1- Possivle Risks

embarrassed, wori

2 Possivte Benefts

Paase Enter Text [}

Canfidentisdty
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8- You must fill all required information for Data management and analysis page
bl mpes (e

X A - © o - o
e~ Institutional Review Board Apgications | & trosn " aois
#ADHRTC-2025-23891 Bsmdonzsoeznnau X Draft
& Data Management and Analysis
Jpm—— e
Information
© Al fieids are required X
S « Information Security Compliance and Data Privacy
| acTion vuwin Remanks
Mathodoloy | Plaase Enter Taxt
| Information (640 CYONOMM
| o
{ Flease Erdor Taxt
| arenet OYONOMM
° [ aom
oaa -
M- Flease Envar Text
CYONOMM
= [ o
Sy rowvarn |
documents | Please Erser Text
- © NDA signed with data rocipients as needed/applicable CYONOMMN
wor
f
| Piease Erder Text
 Dotaretenon perod detned sgrses OYONOD M
s
snons | Pt Ereer Ton
Submn | o semrc s pafes s evtds UAR: OYONOM
o
™
™
Compliance Requirements
1 Information Exchange
& Classification and Controt:
Al information exchanged shall be classified, tagged, as per ok Please rafor to ABU OHASI

for more details abol

. Pre-gefined Structure:

Allinformation exchanged shall be in a pre-defined structure agreed upon by both parties, which provides the mirimurm information required for
the spocific purpose.

c. Approved Channels:

an d by both parties the
classification.

2. Administration
& NDAS:

Al receiving parties shall sign separate NDAs for ensuring maintenance of confidentiality of a8 information handed,

b. Binding Agreements:

e shall be bir 15 with parties for of st
3. Further Sharing of Information
a Written Consent

Any, sad turther with any third inder any sl be only sfter obtaining written
cansent from the Discioser party nd Do,

b. Classification Assurance:

Any Information shared further shad be only after the assurance that be classitied, tagged, , as per
of the classification.

. No Further Sharing

N third party shal share the information further undar any circumstances.
4. Incident Management
& Reporting of Breaches:

Any, and 'd beeaches \ aong with the Impact analysis

b. Incident Report:

Incidant report shall be shared with the DoH along with tha foot cause anakysis within 1 day of the resolution of the broach of compromise.

5. Technology & Assurance
& Audits:

The Dok shas be allowed 10 conduct audits on the premises and systems of deemed without any

6. Tormination & Data Retention
a Defation of Information:

Allinformation shared by the Discloser party immedsatery from ail belonging to and
expiry of the any

b. Confidantiaiity Post-Termination:

for protecting of any Information thus retained until It is required, post which the
information shall be deleted from all systems beionging to the Receiver(s) and af third parties.

10

T0C
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9- You must upload all required documents

=t ﬁ Institutional Review Board = appications

LM‘&L\A}A&‘@A}@J&-\A&

) Engisn

#ADHRTC-2025-23891 Bsmedcnzsos2inaw & Draft

Adninistra

Information

and Analysis

Sty relevant
documents

[0
Pincoal
Imesigator

declaration

Sign 011 &
Submit

11

Study relevant documents

Apphcant wil nat be able 10 access e Nt 1ap uniess he confioms the previous ane

List of submitted documents for review along with version and dates
ote:You can upload mutipe s at once, as ong a5 the totasize of i les ncne upload does notesceed 30 MB

«Table.

Document

1. Study couse letor signed by the P

2, Detaded protocoljproposal

HApplicable  Version

Date [DDMMMYYYY)

Recured I

9]

Aeguired I

9)|

3. Principal nestigator and Research team CVs and GCPs®  Reguired I

4, Consent farms

5. Data collection Shest

6 Case report form

7. Indereity Insurance

8. Itevertiona sty related cocumets

*Cis must b up 10 date an GCPs mist be vald
Supported File Formats 30 M8 per file per upload)

o) |

It sppicatle

f appicable

fappicatie

It sgpicate

1 agpicatie

-

ovae

Files

T0C
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10- You must fill all required information for principal investigator declaration page

Clilal) s e o

Soede= By institutional Review Board s appications ) ngiisn Tana
ramdangn govs0

#ADHRTC-2025-2389 O rsrInT) pewomsmannan X Draft

Principal Investigator declaration

Appicant wil not be ablo o acoss the paxt tap uniess he cenfimss the provious ane

@ Al fieids are reuired X

Confiict of Interest Disclosure

The REC pobcy requres het s ks
v ra s ham o the Nt N 10 54 managsa
pree 10 T ——
+ are you,a taminy . or 3pa y procuets, novet esogy used in the researcn?
O ves O wo
+Dayou, that
SVAILATION, PrOCTS, 16CTAOIGDY, OF S4TvicHs i 1he 18843ENT
O v O
Management
and Analysis e o s prosincts,
echnoiogy, oe services inthe rescorch?
O v O e
st +15 the resaarCh spoRsorea by & EOmpaNy 107 Which you, sarva on data satety
Sty board of directors or have a paid position?
° 0w 0w
Frincizal by & campony 790 for your span
Imestigator  mutusi fund) or rayaites from I
dectaration
O ves O we
© + 1 the ressarch spansored by s comparny?
Submt [SI
financia 16000
O ves O b
+ Are you, a ity mermber,or spotse recekve other remuneration (1rips, gifts...otc)
O v O W
“wmatis v e
Please Enies Teat
2 e yor o your o the vaiue of your
Plesss Enter Test
a0
evesigatoes mustdecios 10he AEC of . of sintha rat or ek spouse e oy s
nd roceivs o hoid any ot daciwatis fems descroad ova. Pasce check th faoming oo  a6picasa
&) haveromd iha om confices of reerest now and |
[
Principal Investlgator Certification
1 agree o
ha 0O & aguations,icling b e 1, UAE Fdaral

Y aksa undarsiand the akschia peed

1. sk e stusy with the standed uet iy e DOW s e sponsoring agences.
2 i

4 Subimit  progres epor B anmusy sn wheneves requEStEd By te REGIDOK
5. Submi the e Approa formCempieton Fom as et

& Ensure than - he proposa
7. Incuk e REC approval . s any puiishad papar coming out of s sudy.
.

shudy progosal -

. s faure 0 00 o srogrees

12
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11- Please upload sign off application cover letter and click on confirm & submit.

sllaall Cilall b ay allal a5 (381 5a e daseall oa

aaal ib . . : " "
,,mm,::;m@ Institutional Review Board & Applications ‘ & English ‘ n Taha sovae
#ADHRTC-2025-23891 Bsmeaonz0z5082mman | X Draft

® Submit

o N Final step submitter must sign it from principal investigator

Administrative
Information
X

@

Background

©]

Methodology

@

Ethical
Considerations

Data
Management
and Analysis

®

Study relevant
documents

Principal
Investigator
declaration

Sign Off &
Submit

@ Al fields are required

Description will be as follow: A signed letter by the Principal Investigator with a:

i. Concise summary of the research study.
ii. All documents submitted along with the application submission package.

« Upload signed off application cover letter

Mo file chosen oD

save as draft not supported with signoff doc

@ Confirm & Submit

12-In Home page all draft requests and you can click on any request to continue. 4siall 8
Aaiall b (g e 8 @liSay 5 il gusall il aran At ),

iaalg
DEPARTMENT OF HEALTH

Applic

Review your

vy @ Institutional Review Board & Applications

&) English n Taha
S tramdan@doh.gov.ae

ations

applications, create a draft if needed, and keep track of your submissions.

| [ Create New ‘

X Draft (2) <% Submitted - & Approved - @ Disapproved

= show entriesof 2 « < n » » pagelof1

2025-08-2111:09 AM

Q  search
‘ ID .NO CREATED DATE UPDATED DATE STATUS
‘ © ADHRTC-2025-23891 2025-08-21 11:11 AM 2025-08-2111:11 AM  Draft =] ‘
corn
£ Draft = ‘

‘ (©' ADHRTC-2025-42488
comy

2025-08-2111:09 AM

13
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13- In Home page, there is tab for approved requests.
saciaall cilthll Gy s dedle @llia s )l Andall i |

m:_—.:@ Institutional Review Board e repancr  trgpan
Applications
Revew your applications, Create 3 draft if needed, and kpep 1TACK of yOUr submissions.

£ Ovat (4) < submmea (5 - [LEEEENERY - @ Disapproved e

o wow[ 12~} eonesot 2 (1] pogetont

10 .x0 sonTes sare uesate oaTe sares
© ADHRTC-2025-27963 20250530 0700 P 2026-08-44 0238 P e
© ADHRTC-2025-58857 10250420 0834 AM 20250501 0134 Mt P

14- Applicant can click on any approved request to download the approval letter.
4881 gal) ldad Jrea] adine calla (g o daxaal) aiiall Sy

o e Institutional Review Board o Appications # Engisn n Haszalts Aieel (Testar)
maseoigoon g0
#ADHRTC-2025-27963 :
© Approved

3) Download Approval Letter

° Administrative Information

Administrative
information

@

Backgroung

Mult-conter Data/Sample sharing
canicattrial Proof of Concept (Poc)
Industry sponsared (PrarmaceuticalMedTech/Al) UAE National level study
Ivestigator ntiated tal IT) otner

+Type of researcn
Experimental
Ovservational
Doscriptive

O other

~Other:

dsad

« Research sitefs)
sie

s

Research personal details.
Principle Investigator details.

«Name @
sadas

* Nationality

Non-National

15-

affilisted to @ # avobcatio « Professional title.

14
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- The next step for Approve the request from e-service system.

16- The application will appear in e-service system.

'—"_.“‘ﬁ ONE UL T B G g G g

Applications

Review the appication informaticn and tske the needed actians

OEZEE) oroowe v Greom 0 - @Tndeg m o 4 WA - ® Smis

s - Sa— S—— sons
S @ s
||n wo.  smma weeucant omeste  wigums i suatus
O —— [r— p— =
| © roumsans w1 e e oz =
| g momna [——— J— [rpr— @ =
| P Erre——— — i e @ -
© rourszn [rR—— sz ovsa ep— @ -
| © rosmsazn [ [— Tt ote e (IR &
| 2 oo L -
[ 2 roua =y —— -

© roaza o oo = -
| L T R T [— e a =
| © monre e vr——— Jr— . "
|gmmu P e e B L Y- P [r— s

15
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16

18- The MRD-application administrative review can click on complete or disapproved or

incomplete to return the request to applicant and click apply with enter comment

s | Sre Sk <3 g e N

@
19- The committee reviewer’s application should enter committer upcoming meeting date
and can add Reviewers after that click on submit with enter comment.
e She b S A=
- = — e e
TS
(]
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20- The ADHRTC committee meeting review can click on submit the request with enter
comment.

G s b s g o] (S

© Institutional Review Board - ADHRTC-2025-27963 | ERSEmE] | o vee smass

© Commant:
Nk Sststoctory Pending Oiry

3w Agpicaton ) Do Al Decs (361

MRD Section

Commtos spcoming mectin szt

sorwms

T S T S —

[rr——p—y

17 T0C
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18

21- The ADHRTC committee chair-Decision can click on endorse to approve the request with

enter comment or return the request to any team or applicant.

w‘"‘“ ene hub

R -

© Commant:
Mot actoctoey Rejeces sashe

£ Appication ) Domroud Al Decs L2361

MRD Section

[Er————

52 Ahma Khles Ak Wourars

[Er—r—

-
[re—r—

1o Sentacivy Bmeces

© Institutional Review Board - ADHRTC-2025-27963 | EREREmEn] | o vee nmoss
e sasaie)
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22-The undersecretary-Decision can approve, disapprove or send back the request.

. . T T
ws SARBUS e b e @ o | [0 [ e

@ Institutional Review Board - ADHRTC-2025-27963 Errmss

5 Farouk Motamed ardini

5 Ahmad Knaed AL Hourard
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23-The below is the final page and can click on download approval letter.

R s aie vanis g aie

B

eview Board - ADHRTC-2025-27963 i
)

[rr——

[rr—r—

FTre—

- .
[Er——

ere——

20
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- This section explains the step-by-step procedure on how to
access some of services after IRB request is approve.

1- The first step that after the IRB request approved, the applicant can click on Actions to
access some of services.

Aty | Stuti i # Engish Wael Alshabani
n‘msmwuww@ Institutional Review Board & Applications o8 w:zm;;?;amgww

Applications

Review your applications, create a draft if needed, and keep track of your submissions.

% Draft (4) < submitted - [l I RCRON . @ Disapproved B Create New

Ly Search L show| 12 v entriesof 1« ¢ > » pagetof1
10 HO TYPE SUBMITTED DATE UPDATED DATE sTATUS ACTIONS
(© ADHRTC-2025-39350 = 2025-08-10 08:11 AM 2025-09-10 09:17 AM ) Approved

2- All services will be display and applicant can access any one of the services.

ADHRTC-2025-39350

Amendment-Addition

desciption

Z Amendment-Substantial

desciption

@ Amendment-Non-Substantial

desciption

Renewal
desciption

Pre-Publication

desciption
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3- The applicant can access the service of “Amendment-Addition” and should fill all data
after that click on confirm & submit

ns X .
.m,w,@ Institutional Review Board & Appicatons @ engen - | ‘n [

#ADHRTC-ADA-2025-56375 E1Sa1ed 002025-09-1008:41A

X Draft
Addition Information & Print
Pleass fll the required fiskds
Information
@ Allfields are required X
Supporting
Documants Research personal details
o Principal Investigator details
Submit
*Name (O Nationality
g National
. pal
Investigator affiiated to © fappicable  Professional ttle
Please Select = Piease Entar Text Programmer
« Official/institutional email + Mobile Number
test@testcom 9710551234567
Personal amai s ol accapted (o71)-055-123 2567
Principal Investigator experience on the matter of the study
«Does the Principal investi pri
B
Research team details and role Aad tem
Nt
~Stuay spacilic designation inchudes, Co-investigator (Co-1), Researeh Coordinator (RC), Biostatistcan (55, Other (0}
- Affaton: s the facly they are working a1 ight row
consent, intecactian, Obtin privta identfabla human subject’ cata o sampies,
‘Obtaincata Uough interventon, Access human subjects' medica ecords, Other
s . jstcation to bo accoptod as wei
TuDY speciFic ROLE IN THE PROFESSIONAL ML mosiLE
NAME DESIONATION AFFILIATION STUDY TiTLe ADDRESS No. AcTions
—— Institutional Review Board & Agpucavons & eoghn [—
i \ S

#ADHRTC-ADA-2025-56375 e
X Draft

- Supporting Documents & Print
Prease fil the recuired fieids

List of submitted documents for review along with version and dates
Noter¥eu can uplozd multipte fles at once, a5 long as the total sze of al fles in one upload oes het exceed 30 MB

e ==
Documents.

Gocument f Applicable  Version Dato (DOMMAYYYY) Fies
AR re— Forsos ot wosnczs b
B ecror knaid Fie Extension, fiow naia txi. @ ©[1]

08 10
2 Informs Cansen forms 8] 1t appicablo ™Y

+CVs misst be up 1o data and GCPs must ba valld
Supported File Formats (30 MB per fis per upiasd)

[— Comprenses formas

= @ Institutional Review Board 0 Agpicatons | ® evaen

[« Py
Watsnsbrepacn gou e

#ADHRTC-ADA-2025-56375 T e

X Draft
, Submit & Print
Informatior
@ Al fieids are required X
D T
L Conciss summary of the ressaren study.
. Al documents suomitted along with the appécation submission pacl
ety * Upioad signed off applcatin cove etter

UAT Gocument - 6. ommittea (003loct Ry

a5 cratt 4 suppartsd win sigact dse

[ UAT Document - CO-Cormeitiss (003) ot

& Confirm & Submit

22 T0C
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4- After submitting the request should proceed with some of approvals (MRD-Team,
chair and Committee chair)

It €rr ¥ -
m,’—“_“,,@ on‘o hUb 83 Services &5 My Requests (3 Applications (3 Reports  [® Contracts # English

+ Back | Apqlcations / Institutional Review 8
© Addition - Institutional Review Board - ADHRTC-ADA-2025-56375

Review the application information and take the needed actions 0 Go to action

% View Application 37 View Relative Application Download All Docs (2ip)

oard / Form

Wael Alshabani T
walshabani@doh.gov.ae
Mohamad Huzaifa Aseel T}
Actions maseel@doh.gov.ae
| mRO-Team - Amna Mohamed Al Obeidli =n
aalobeidii@doh.gov.ae
Comment

Please Enter Text Statuses Levels Applicant Forms

MRD-Team o

0 Previous Actions

Co-Chair © Pending Acvar
Comment is Mandatory

0 Previous Actions

© Complete @ Disapproved Incomplete

Committee Chair © pending A

0 Previous Actions

Co-

Wael AlShabani
walshabanig@doh.gov.ae

5- The applicant can access the service of “Amendment-Substantial” and should fill all data

after that click on confirm & submit

et Oy Institutional Review Board s Applications & English l m;\gm,w“
#ADHRTC-SUA-2025-44319
Bisaved0n2025-09-100809am X Draft
Proposed Amendments & Print

Please fill the required fields

Proposed
Amendments You can select moce than one
Change in the study litle
©
< Changes to the design or methodology of the study, o 1o background information likely 1o have a significant impact on its scientific value.
Details &
Complieics Changes to the procedures underlaken by participants.
Changes likely to have a significant impact on the safety or physical or mental integrity of participants, or 1o the risk/benefit assessment for the study.
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	continue. to any requestonclickcanyouandrequests draftall page Home In
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	continue. to any requestonclickcanyouandrequests draftall page Home In
	يف فصلا حة 
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	رلائيسية مج يع لطباسملا تادوت و يكمنك لا نرق ىلع أ ي لطب ل ملتابعة 
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	13- In Home page, there is tab for approved requests. 
	13- In Home page, there is tab for approved requests. 
	13- In Home page, there is tab for approved requests. 





	. 
	. 
	يف حفصلا ة رلا ئيسية، هناك عملاة تبويب لل لطبات لا عمتةدم 
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	14- Applicant can click on any approved request to download the approval letter. . 
	يكمن ل ملتغضلا مدقط ىلع أ ي لطب عمتدم ل تمحيل خ اطب ا ملقفاوة 
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	15- 
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	The next step for Approve the request from e-service system. 

	16- The application will appear in e-service system. 
	16- The application will appear in e-service system. 
	16- The application will appear in e-service system. 
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	17- The MRD-member can click on the request and click on self-assign to take the request. 
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	18- The MRD-application administrative review can click on complete or disapproved or incomplete to return the request to applicant and click apply with enter comment 
	18- The MRD-application administrative review can click on complete or disapproved or incomplete to return the request to applicant and click apply with enter comment 
	18- The MRD-application administrative review can click on complete or disapproved or incomplete to return the request to applicant and click apply with enter comment 
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	19- The committee application should enter committer upcoming meeting date and can add Reviewers after that click on submit with enter comment. 
	reviewer’s 
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	20- The ADHRTC committee meeting review can click on submit the request with enter comment. 
	20- The ADHRTC committee meeting review can click on submit the request with enter comment. 
	20- The ADHRTC committee meeting review can click on submit the request with enter comment. 
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	21- The ADHRTC committee chair-Decision can click on endorse to approve the request with enter comment or return the request to any team or applicant. 
	21- The ADHRTC committee chair-Decision can click on endorse to approve the request with enter comment or return the request to any team or applicant. 
	21- The ADHRTC committee chair-Decision can click on endorse to approve the request with enter comment or return the request to any team or applicant. 
	Figure


	22- The undersecretary-Decision can approve, disapprove or send back the request. 
	22- The undersecretary-Decision can approve, disapprove or send back the request. 
	22- The undersecretary-Decision can approve, disapprove or send back the request. 
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	23- The below is the final page and can click on download approval letter. 
	23- The below is the final page and can click on download approval letter. 
	23- The below is the final page and can click on download approval letter. 
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	This section explains the step-by-step procedure on how to access some of services after IRB request is approve. 
	- 

	1- The first step that after the IRB request approved, the applicant can click on Actions to access some of services. 
	1- The first step that after the IRB request approved, the applicant can click on Actions to access some of services. 
	1- The first step that after the IRB request approved, the applicant can click on Actions to access some of services. 
	1- The first step that after the IRB request approved, the applicant can click on Actions to access some of services. 
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	2- All services will be display and applicant can access any one of the services. 
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	3- The endment-Additionand should fill all data after that click on confirm & submit 
	3- The endment-Additionand should fill all data after that click on confirm & submit 
	3- The endment-Additionand should fill all data after that click on confirm & submit 
	applicant can access the service of “Am
	” 
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	4- After submitting the request should proceed with some of approvals (MRD-Team, Co-chair and Committee chair) 
	4- After submitting the request should proceed with some of approvals (MRD-Team, Co-chair and Committee chair) 
	4- After submitting the request should proceed with some of approvals (MRD-Team, Co-chair and Committee chair) 


	The applicant can access the service of “Amendment” and should fill all data 
	The applicant can access the service of “Amendment” and should fill all data 
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	5- 
	-Substantial
	after that click on confirm & submit 
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	6- After submitting the request should proceed with some of approvals (MRD-Team, Co-chair, DOH-Genome, Info-Sec Committee chair and undersecretary) 
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	The applicant can access the service of “” and should fill all data after that click 
	The applicant can access the service of “” and should fill all data after that click 
	The applicant can access the service of “” and should fill all data after that click 
	The applicant can access the service of “” and should fill all data after that click 
	7- 
	Renewal
	on confirm & submit 
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	8- After submitting the request should proceed with some of approvals (MRD-Team, Co-chair, DOH-Genome, Info-Sec Committee chair and undersecretary) 
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	The applicant can access the service of “” and should fill all data after 
	The applicant can access the service of “” and should fill all data after 
	The applicant can access the service of “” and should fill all data after 
	9- 
	Pre-publication
	that click on confirm & submit 
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	10- After submitting the request should proceed with some of approvals (MRD-Team, Co-chair, DOH-Genome, Info-Sec Committee chair and undersecretary) 
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