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 Northern California Health Care System

	PROSPECTUS OF RESEARCH STUDY


	Principal Investigator:
	     

	Title of Study:
	     

	VA File Number:
	


A. CO-INVESTIGATORS AND RESEARCH STAFF

	1. Co-Investigator(s)              None    FORMCHECKBOX 


	     

	     

	2. Research Staff who will be involved in the study procedures            None    FORMCHECKBOX 


	     

	     


B. RESEARCH PERFORMANCE

	1.  Expected Duration of Study:  (in years or months)       

	2.  Location (include address of facility/laboratory, building and room number):
Laboratory:         
Animal Facility:      
Human Facility:      


	3. Research Space:  

Will additional space be required for the research? 
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

· If yes, submit a request to the R&D Committee


	4.  What resources of the facility will this study use for procedures or tests that are performed only for research purposes? This includes services such as storing and dispensing study drug, laboratory and radiology tests that would not ordinarily be required for routine clinical care.  

	     Laboratory:     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	     Pharmacy:         FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	     Radiology:
    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	     Nursing:          FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	     Cardiology:        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	     Other:              FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No     Describe:      
	


C. STUDY FUNDING 

	1. Total Amount Funded:  $     

	2. Annual Appropriation:  $     

	3. Funding Period:      

	4. If research is to be INTERNALLY funded (VA or EBIRE administered), indicate source(s) of funding:

	       FORMCHECKBOX 
  No cost study
	 FORMCHECKBOX 
  EBIRE funds

	       FORMCHECKBOX 
  Healthcare Group Funds
	 FORMCHECKBOX 
  Various donors/gifts

	       FORMCHECKBOX 
  Personal funds
	 FORMCHECKBOX 
  Other (list):       

	- OR -

	

	5. If research is to be EXTERNALLY funded (not administered by the VA or EBIRE), indicate:

a) Source(s) of funding: (Sponsor(s)/Agency):      
b) Status of funding: 
 FORMCHECKBOX 
 Planned submission       FORMCHECKBOX 
 Submitted        FORMCHECKBOX 
 Approved

c) How are funds to be managed?  
 FORMCHECKBOX 
 VA    FORMCHECKBOX 
 EBIRE      FORMCHECKBOX 
 UCD      FORMCHECKBOX 
 Other- describe:      
NOTE: Projects with non-VA funding are to be submitted to the East Bay Institute for Research and Education (EBIRE). Projects may not begin until an appropriate contract has been executed.  If more than one funding source, provide information for all sources.


D. PRINCIPAL INVESTIGATOR'S ASSURANCE

	· The information contained in this application is complete and accurate to the best of my knowledge.  

· I will conduct this research in compliance with the Federal and VA regulations pertaining to research. 

· I will obtain written approval by the R&D Committee and relevant subcommittees before this project or any modification can commence.  

· I will renew these approvals at least annually.  

· I am responsible for the sound financial management of the project as well. 

· I will notify the Chair, R&D Committee, if any change occurs with my financial interest or relationship to the sponsoring agency.  

· I am aware of my responsibilities for maintaining the confidentiality of any non-public information that I received or become aware of through this activity and for avoiding the use of any such information for my personal benefit or the benefit of my associates or of an organization with which I am connected or with which I have a financial relationship.

I understand my obligations as an investigator and agree to fulfill them. 

	Principal Investigator
	Date


E. SERVICE CHIEF'S APPROVAL 

	· I have read this proposal and agree that the study is scientifically sound and relevant. 
· My signature certifies that I have reviewed the proposal, budget and accompanying forms. 
· The Service is aware of the requirements of this project and is committed to providing them. 

I approve of this research project.

	Responsible VHA Service Chief
	Date

	Title       


Department of Veterans Affairs
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