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Department of Veterans Affairs
South Texas Veterans Health Care System
7400 Merton Minter Blvd
San Antonio, Texas 78229


STVHCS Report of Clinical Research Monitoring Visit
Date: _________________

Principal Investigator: ______________________________________________________________________

Study Name: ______________________________________________________IRB #__________________
Was this visit-pre arranged?   ___NO ___YES 

Auditor(s):  _________________________________________
Company:
______________________

_________________________________________
Indicate relationship to research:









(
Sponsor
  
_________________________________________
(
Clinical Research Organization









(
VA CSP Monitor









(
Regulatory Agency
Reason for visit: 
(
Initiation Visit

  


(
Routine / Periodic Monitoring Visit




(
For Cause Visit




(
Close-Out Visit

Check all that apply:
(
Results of this monitoring visit are satisfactory; no concerns of serious non-compliance


Complete form and return to R&D Office with visitors’ badge
(
Results of this monitoring visit found suspicions or concerns of serious non-compliance

Highlight your findings below and contact the VA R&D Office to schedule an exit interview with the Assistant Chief for Clinical Research at 210-617-5123
(
This was a Regulatory Agency Visit (FDA, OHRP)

Contact the VA R&D Office to schedule an exit interview with the Assistant Chief for Clinical Research at 210-617-5123
If applicable, findings associated with suspicions or concerns of serious non-compliance*:
*If suspensions or concerns of serious non-compliance are identified a follow up report must be carbon copied to the STVHCS R&D Office.
Signature of Monitor: __________________________________________
Printed Name and Title of Monitor: _________________________________

Do you have an anticipated date of next visit? ___NO ___YES, if yes date ________________
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