
Biomedical Research Risk Assessment Form
Project Title

Principal Investigator

Institution / Affiliation

Contact Information

STUDY DETAILS
Study Objective

Methods

Participant Demographics

Study Duration

RISK ASSESSMENT
Description of Risks (Physical, Psychological, Social, etc.)

Risk Minimization Measures



Are vulnerable populations involved?

If yes, please describe

Confidentiality Measures

Informed Consent Process

ADDITIONAL INFORMATION
Reviewed By

Date

Comments
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