
 

Trinity Health Michigan 
Research Compliance Department 

      Trinity Health Michigan Regional IRBs #3 & #4 
West Michigan and Oakland 

 

 

OneAegis Access Request 
 

First Name:       Last Name:       Suffix: 
      Credentials:       

Address Type:      Business      Home   

Business Name, if applicable:        Department:        

Address Line 2:        Address Line 3:        

City:        State:        Zip:        
 

E-mail address:        

You must use a SECURE email address.  Yahoo, Hotmail, and Gmail addresses are not acceptable. 

Mobile Number*                Preferred # if different from mobile:       
 

Resident / Student?            Yes               No  

 
 

*Your mobile number is required for authentication should you require a password reset. 
 
 
Submit your completed form to the IRB Administrator at IRBAdministrator@trinity-health.org.  
You will receive a return e-mail providing your assigned IRBManager username and password. 
 
 
For help navigating OneAegis, go to: OneAegis | Trinity Health Michigan  
 
 

mailto:IRBAdministrator@trinity-health.org
https://www.trinityhealthmichigan.org/research-compliance/grand-rapids/irbmanager
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