

PROPOSED PROJECT QUESTIONNAIRE (PPQ) - VA Northern California Health Care System
Policy Statement PS-151-7 “Administration of Non-VA Funded Research Grants” requires that all funds which are received to support VA-approved research activities will be managed by East Bay Institute for Research and Education (EBIRE) if more than 50% of performance (e.g. laboratory and office space, computer hardware, subject acquisition and testing, and database research) is on the VANCHCS Campus.  As a means to assure compliance with PS-151-7, VANCHCS Research Service requires that this PROPOSED PROJECT QUESTIONNAIRE (PPQ) BE COMPLETED (WITH ALL APPROPRIATE SIGNATURES) and submitted with your application.  Application submitted to Research Service with an incomplete PPQ will be returned to the Principle Investigator.  Send Completed Questionnaire to Jeff Lee, VANCHCS Research Service, 10535 Hospital Way, Building 807, Mather, CA 95655 (916) 843-7316

Principal Investigator (PI):      

Service:      
Phone:       
Pager:      
 E-mail:       

Mail code (for correspondence):      
Project Title:      
Funding Agency:       
Funding Period: from:       to:       

Total Direct Costs: $      
Grant Administrator:
 FORMCHECKBOX 
 EBIRE           FORMCHECKBOX 
 VA Research Service           FORMCHECKBOX 
 UC Davis           FORMCHECKBOX 
Other (Specify)      
Location in Which Research will be Conducted (specify Bldg and Laboratory/room number):      
This study is a:    FORMCHECKBOX 
 new submission           FORMCHECKBOX 
 resubmission  -  date of previous submission:     
	1. 
	Percent of proposed research project being conducted on the VANCHCS campus:     
	

	
	
	Yes
	No

	2.
	Does this proposed research use any VA clinical resources such as pharmacy, imaging, medical service procedures, inpatient beds, outpatient visits (to clinics or staff offices), hospital lab services or is the PI a member of a clinical service? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	If “Yes,” complete the Administrative Review form (which includes a copy of the budget proposed by the PI or sponsor). 

	
	If “Yes” because the research involves dispensing by Pharmacy, also complete the Investigational Drug Service Questionnaire (IDSQ). 

	
	
	
	

	3a.
	Are human subjects involved (including non-veterans, VA patients, medical record data and/or human biological specimens)? 

If “No,” skip to question #5.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3b.
	If “Yes,” will human subjects (as defined in 3a) be enrolled for this protocol from the VANCHCS patient population? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3c.
	Is the PI licensed, credentialed and privileged at VANCHCS to perform all of the clinical interventions proposed in this project?  If no, a “responsible VA medical staff member” must be identified.  The responsible VA Clinical Staff member is responsible for the Administrative Review and application to the IRB.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	4.
	Will this study use clinical samples/data collected under an already approved protocol?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	If “Yes,” provide the VANCHS IRB #:     
	 FORMCHECKBOX 
  Pending
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	5.
	Are animals involved?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	If “Yes,” have you submitted an application packet to the UC Davis Subcommittee for Animal Studies? 
If the Animal Protocol is already approved, provide the Animal Protocol #:      
	 FORMCHECKBOX 
  Pending
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	6.
	Are radioisotopes or biohazards including chemicals, microbiological agents, tissue cultures, recombinant DNA, and/or controlled substances involved?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Principal Investigator Signature








Date

The Chair of the VANCHCS Research Space Committee and the Executive Director of EBIRE have reviewed this application.  This Protocol complies with the VANCHCS Research Space Allocation Policy and the Administration of Non-VA Funded Research Policy and can be forwarded to VANCHCS Research Service for Oversight Committee review. 












____________________
Karen Sigvardt, PhD. 


Date


Deborah Palmer, MPA, HSA


Date

Chair, VANCHCS Research Space Committee



Executive Director, EBIRE
For studies using products dispensed by VANCHCS Pharmacy, the Investigational Drug Service (IDS) Pharmacist has reviewed this application.  This Protocol complies with IDS Policy and can be forwarded to VANCHCS Research Service for Oversight Committee review. 
Sara Schmidt, Pharm.D.


Date

Investigational Drug Service Pharmacist



For Office Use Only


Grant No: __________


MIRB No: _________








