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Northern California Health Care System

	Protocol Amendment


	Today’s Date:
	     

	Principal Investigator:
	     

	Title of Study:
	     

	VA File Number:
	     

	Current expiration Date:
	     


PRINCIPAL INVESTIGATOR PREFERS APPROVAL NOTIFICATION DOCUMENT SENT BY:

 FORMCHECKBOX 
  VA NCHCS Inter-Office Mail     FORMCHECKBOX 
 United States Postal Service   
	Principal Investigator:
	     
	Contact Person

(if different from PI):
	     

	Phone:
	     
	Phone:
	     

	Pager or Cell Phone:
	     
	Pager or Cell Phone:
	     

	Email:
	     
	Email:
	     

	Fax:
	     
	Fax:
	     

	US Mailing Address:
	     
	US Mailing Address:
	     

	VANCHCS site and VA Inter-Office Mail Code:
	     
	VANCHCS site and VA Inter-Office Mail Code:
	     


1. Purpose and/or Reason for Amendment:  
To delegate PI responsibilities to [insert name of delegate].
2. Brief Description of Amendment:  

I [insert name of PI] request the temporary transfer of PI responsibilities limited to matters concerning the IRB and compliance, specifically, issues dealing with human subjects and protocol documents (renewals, amendments, etc.), to [insert name of delegate] when I am absent and cannot conduct or direct the research personally. [insert name of delegate] will assume direct responsibility for the above-mentioned study when I am unavailable.

____________________________________________
_____________________

Signature of Delegate





Date
____________________________________________
_____________________

PI Signature






Date
 Department of Veterans Affairs


�Northern California Health Care System�
�



APPLICATION FOR HUMAN USE OF RADIOACTIVE MATERIALS AND RADIATION PRODUCING MACHINES�
�
ment of Veterans Affairs








V.02/22/2010                                                                                                                                                                                                 Page 1 of 1

