
County of Orange 
Health Care Agency 

Human Subjects Review Committee

Deputy Agency Director - Research Proposal Review & Signature Form

Institutional Review Board (IRB)

Research Proposal Title:

Principal Investigator Name:

IRB Protocol Number:

(Coordinator to fill in)

Approve

Recommendations (use additional pages as necessary)

Deny

Deputy Agency Director (DAD)

Deputy Agency Director Name:

Date:

Service Area:

Return to: 
Curtis Condon, PhD 
Coordinator, HCA Human Subjects Review Committee 
405 W. 5th St, Suite 458 
Santa Ana, CA 92701 
  
Pony Address: Building 38-S 
Fax Number: 714-834-7644 
Email: ccondon@ochca.com

Deputy Agency Director Signature:

Save the form to your desktop using the 
"Save As" option before you fill in the sections.
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