RDC APPENDIX 1:  VAAAHS Research & Development - Partner VA Approvals

PROJECT SUBMISSION REQUIREMENTS FOR INVESTIGATORS AT THE BATTLE CREEK VAMC

· At the time of submission for VA R&D and VA IRB review at the VA Ann Arbor Healthcare System, the principal investigator of a new research project application at the Battle Creek VAMC must provide names and signatures below, indicating the following persons authorize the submission of this new project application to the R&D Committee and Human Subjects Research Committee (VA IRB) at the VA Ann Arbor Healthcare System.

[bookmark: Check271]|X|  R&D Coordinator		Name:	Barbara Marquette     	Date:      
							
					Signature:_______________________________________________

|_|  COS				Name:	     				Date:      

					Signature:_______________________________________________

|_|  MC Director 			Name:	     				Date:      

					Signature:_______________________________________________

|_| Information Security Officer 	Name:      				Date:      

						Signature:_______________________________________________
	
	|_| Privacy Officer			Name:      				Date:      

						Signature:_______________________________________________

PROJECT SUBMISSION REQUIREMENTS FOR INVESTIGATORS AT THE SAGINAW VAMC

· At the time of submission for VA R&D and VA IRB review at the VA Ann Arbor Healthcare System, the principal investigator of a new research project application at the Saginaw VAMC must provide names and signatures below, indicating the following persons authorize the submission of this new project application to the R&D Committee and Human Subjects Research Committee (VA IRB) at the VA Ann Arbor Healthcare System.
[bookmark: _GoBack]
|_| R&D Coordinator		Name:	     				Date:      

					Signature:_______________________________________________

|_| COS				Name:	     				Date:      

					Signature:_______________________________________________

|_| MC Director 			Name:	     				Date:      

					Signature:_______________________________________________

	|_| Information Security Officer 	Name:	     				Date:      

					Signature:_______________________________________________

	|_| Privacy Officer 		Name:	     				Date:      

					Signature:_______________________________________________


