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Statement of Clinical Research Impact on VA Hospital Services

1. Principal Investigator/Program Director:

Last First MI Degree

2. Project Title:

(Maximum length = 142 characters, including spaces)

3. Name of Sponsor:

Administered By: []VA [ Biomedical Research Foundation of South Texas [ ] UTHSCSA (Check one)
[] other

4, UTHSCSA IRB Number:

5. Anticipated Starting Date: /[ (mm/dd/lyy)  Anticipated Ending Date: I (mm/ddlyy)
6. Number of Subjects: Total enrolled at Veterans enrolled at STVHCS: Non-Veterans enrolled at
STVHCS: STVHCS:
Inpatients: Inpatients:
Outpatients: Outpatients:

7. GCRCBeingUsed: [XlYes []No (Check one)

8. Procedures Beyond Routine Clinical Care (Additional, Altered Process or Increased Frequency)

A. Radiology Service

Number | Number of
of Procedures
Patients | Per Patient Procedure Frequency Other Information

For Radiology use only:
Radiology Service [JCAN [] CANNOT accommodate the expected workload. Any limitations are attached.

Chief, Radiology Service

Signature/Date of Signature





Statement of Clinical Research Impact on VA Hospital Services

1. Principal Investigator/Program Director:

Last First MI Degree

2. Project Title:

(Maximum length = 142 characters, including spaces)

3. Name of Sponsor:

Administered By: []VA [ Biomedical Research Foundation of South Texas [ ] UTHSCSA (Check one)
[] other

4, UTHSCSA IRB Number:

5. Anticipated Starting Date: /[ (mm/dd/lyy)  Anticipated Ending Date: I (mm/ddlyy)
6. Number of Subjects: Total enrolled at Veterans enrolled at STVHCS: Non-Veterans enrolled at
STVHCS: STVHCS:
Inpatients: Inpatients:
Outpatients: Outpatients:

7. GCRCBeingUsed: [XlYes []No (Check one)
8. Procedures Beyond Routine Clinical Care (Additional, Altered Process or Increased Frequency)

B. Nuclear Medicine Service

Number | Number of
of Procedures
Patients | Per Patient Procedure Frequency Other Information

For Nuclear Medicine Use only:
Nuclear Medicine Service [ JCAN [[] CANNOT accommodate the expected workload. Any limitations are attached.

Chief, Nuclear Medicine Service

Signature/Date of Signature





Statement of Clinical Research Impact on VA Hospital Services

1. Principal Investigator/Program Director:

Last First MI Degree

2. Project Title:

(Maximum length = 142 characters, including spaces)

3. Name of Sponsor:

Administered By: [J VA [] Biomedical Research Foundation of South Texas [ ] UTHSCSA (Check one)
(Check one) [] Other

4, UTHSCSA IRB Number:

5. Anticipated Starting Date: /[ (mm/dd/lyy)  Anticipated Ending Date: I (mm/ddlyy)
6. Number of Subjects: Total enrolled at Veterans enrolled at STVHCS: Non-Veterans enrolled at
STVHCS: STVHCS:
Inpatients: Inpatients:
Outpatients: Outpatients:

7. GCRCBeingUsed: [JYes []No (Check one)
8. Procedures Beyond Routine Clinical Care (Additional, Altered Process or Increased Frequency)

C. Nursing Service

Location
Number Number of
Nurse-Administered of Procedures
Inpatient | Clinic Procedure Patients | Per Patient Frequency Other Information

O
O

For Nursing Service use only:

Nursing Service [ JCAN [] CANNOT accommodate the expected workload. Any limitations are attached.
Comments:

Nursing Representative for R&D

Committee Signature/Date of Signature

Associate Director for Patient Care

Services (Nurse Executive) Signature/Date of Signature





1. Principal Investigator/Program Director:

2. Project Title:

Statement of Clinical Research Impact on VA Hospital Services

3. Name of Sponsor:

Administered By:

(Check one)

4, UTHSCSA IRB Number:

Last First MI Degree
(Maximum length = 142 characters, including spaces)
[J VA [ Biomedical Research Foundation of South Texas [ ] UTHSCSA (Check one)
[ other
/[ (mm/dd/lyy)  Anticipated Ending Date: I (mm/ddlyy)

5. Anticipated Starting Date:

6. Number of Subjects:

7. GCRC Being Used::

STVHCS:

X Yes [] No

8. Procedures Beyond Routine Clinical Care (Additional, Altered Process or Frequency)

Total enrolled at

Veterans enrolled at STVHCS:

(Check one)

Inpatients:
Outpatients:

Non-Veterans enrolled at

STVHCS:
Inpatients:
Outpatients:

D. Pharmacy Service
Drug Provider Estimated cost
Number Number Veterans Non Veterans Location of to Pharmacy
of of Drug/ (Pharmacy use
Subjects | Medication | Doses | Frequency | y,a Sponsor | PI VA | sponsor | PI Contact only)
L] L] Ll | [l L] L]
L] L] Ll | O L L
L] L] Ll ] O L L
L] L] Ll | O L L
L] L] Ll | [l L] L]
L] L] Ll | O L L
L] L] Ll ] O L L
L] L] Ll | O L L
L] L] Ll | [l L] L]
L] L] Ll | O L L
L] L] O] O | |

For Pharmacy use only:

Pharmacy Involvement in the above protocol will be:

Estimated Pharmacy expenses:

[] Receipt of Drug(s)

[] Reconstitution of Drug(s)
[ validation of Drug(s)
[] Dispensing of Drug(s)

Pharmacy Administrative and labor costs:

Total Drug costs:
Total Cost:

Pharmacy Service [ JCAN [[] CANNOT accommodate the expected cost and workload. Any limitations are attached.

Director, Investigational Pharmacy

Chief, Pharmacy Service

Signature/Date of Signature

Signature/Date of Signature






Statement of Clinical Research Impact on VA Hospital Services

Principal Investigator/Program Director:

Last First MI Degree

Project Title:

(Maximum length = 142 characters, including spaces)

Name of Sponsor:

Administered By: []VA [ Biomedical Research Foundation of South Texas [ ] UTHSCSA (Check one)
[] other

UTHSCSA IRB Number:

Anticipated Starting Date: /[ (mm/dd/lyy)  Anticipated Ending Date: I (mm/ddlyy)
Number of Subjects: Total enrolled at Veterans enrolled at STVHCS: Non-Veterans enrolled at
STVHCS: STVHCS:
Inpatients: Inpatients:
Outpatients: Outpatients:

GCRC Being Used: Xl Yes []No (Check one)
Procedures Beyond Routine Clinical Care (Additional, Altered Process or Increased Frequency)

E. Pathology and Laboratory Service

Number | Number of
of Procedures
Patients | Per Patient Procedure Frequency Other Information

Clinical Laboratory [[JCAN [] CANNOT accommodate the expected workload. Any limitations are attached.

Chief, Pathology and Laboratory Service

Signature/Date of Signature






1. Principal Investigator/Program Director:

Statement of Clinical Research Impact on VA Hospital Services

2. Project Title:

3. Name of Sponsor:
Administered By:

4, UTHSCSA IRB Number:

5. Anticipated Starting Date:

Last

First

Ml Degree

(Maximum length = 142 characters, including spaces)

6. Number of Subjects:

7. GCRC Being Used:

8. Procedures Beyond Routine Clinical Care (Additional, Altered Process or Increased Frequency)

[J VA [] Biomedical Research Foundation of South Texas [ ] UTHSCSA (Check one)
[] other

Total enrolled at
STVHCS:

/[ (mm/ddlyy)

Inpatients:
Outpatients:

X Yes [1No (Check one)

Anticipated Ending Date:

Veterans enrolled at STVHCS:

/ (mm/ddlyy)

Non-Veterans enrolled at

Inpatients:
Outpatients:

F.  Other Procedures
Number Number of
of Procedures
Patients | Per Patient Procedure Frequency Other Information

Section/Service [JCAN [[] CANNOT accommodate the expected workload. Any limitations are attached.

Chief

Signature/Date of Signature
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Statement of Clinical Research Impact on VA Hospital Services

Instructions
Iltem 1-7. All fields are required. Information entered on page 1 will be auto filled on pages 2 through 6.
Item 8. Complete the applicable table for each VA Service that will be utilized as part of your project.

Submit your completed forms via email to STXResearch@va.gov. If you have any questions completing this
form, please contact the R&D office at (210) 617-5300, Extension 15523.

The R&D office will forward the completed forms to the appropriate VA Services for signatures. An electronic
signed copy will be provided for your records.

If project requirements change for any VA Service, a revised form must be submitted to the R&D office.
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