
                

   

   

     

               

 

 

 

     

     

    

     

_____________________________________________ 

_____________________________________________ 

SRS Compliance Review Form 
Last Revised: 1-17-2019 

PI: _________________________________________ Today's Date: _______________________________ 

Sponsor Name and Award #: _________________________________________________________________ 

Budget Period Start Date: ___________________________ Budget Period End Date: _________________ 

SAP# (If available): ____________ Form Prepared by: ___________________________ Coeus Proposal (PD)#: _______________

Coeus Award #: _______________ 
*If new award, leave blank 

*SRS Reminder: Forward this form and the necessary proposal sections to
Live Vertebrate Animals involved? ___Yes*___No the IACUC administrator for congruency review if required according to 

the current policy

PI name holding the protocol: ____________________________________________________________________ 

Protocol #**:________________________________________ IACUC Approval Date:___________________________ 

**If an external protocol is listed, please list the institution name with the protocol # and provide a copy of the approval. 

**External Institution Name_____________________________________________________________ 

Human Subjects involved? ___Yes ___No Is this a clinical trial? ___Yes ___No

PI name holding the protocol: ____________________________________________________________________ 

Protocol # or Exception #**:____________________________ IRB Approval Date:______________________________ 

**If an external protocol is listed, please list the institution name with the protocol # and provide a copy of the approval. 

**External Institution Name_____________________________________________________________ 

_____________________________________________ 
Recombinant DNA or Hazardous Agents? ___ Yes ___ No

PI name holding the protocol: ____________________________________________________________________ 

Protocol #: _______________ Approval Date: _______________ ____Biohazard ____Recombinant DNA ____Radioactive 

Protocol #: _______________ Approval Date: _______________ ____Biohazard ____Recombinant DNA ____Radioactive 

Protocol #: _______________ Approval Date: _______________ ____Biohazard ____Recombinant DNA ____Radioactive 



  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

 

 

The OAR must be completed by all "Investigator/Key Persons" (paid and unpaid) on your award per UC policy 1.3.2 "Conflict of Interest on 
Externally Funded Projects". A key person includes all individuals involved in research, regardless of job title, who contributes in a substantive way to 
the development, execution, and reporting of research, and who are granted a significant degree of freedom in exercising independent judgment. The 
Primary Investigator should consider the role, rather than the title, of those involved in this research and the degree of independence with which those 
individuals work. All those determined to be Investigators should be listed below. Please be aware that an unidentified Conflict of Interest (COI) may 
lead to a compromise of your research. 

Individuals that will be identified on subawards should not be listed as their compliance with new FCOI requirements will be confirmed prior to 
issuing a subaward to their institution. 

For PI Completion For SRS Completion Only 
Identify All Investigators/Key Personnel 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 

________________________________ OAR Review Date _______________ Status: _______________ CE/COI: ________ 
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