North Florida/South Georgia Veterans Health Service
Medical Center Support Form

Research Proposal/Study Request for Review and Medical Center Support Form
 (
Instructions:
This form is to be used when you:
Submit a 
Letter of Intent
 (internal or external) to the Grants Administration Core (GAC) in preparation of submitting a grant proposal
 and application
.
Submit a new 
VA compliance packet
 to the 
VA HRPP
 Office or 
VA 
IACUC Office.
Information from this form will be reviewed by the Research Service Office, and the R&D Committee and Sub-Committees to determine if this study can be supported by the NF/SG VHS.  
Incomplete forms will be returned to the Principal Investigator of the study/proposal.
)













	1. Use of Form and Signatures   Use Tab to move to next section; use space bar or double click boxes .

	[bookmark: Lname]Last Name:      
	[bookmark: Fname]First Name:      
	[bookmark: IRB1]IRB #:      
	[bookmark: IACUC]IACUC #:      

	Proposal/Study Title          Be succinct and descriptive.  May not exceed 81 characters, including spaces.
[bookmark: Title]      

	This form is being submitted for the purpose of:  

[bookmark: Check47][bookmark: Check80][bookmark: Check81][bookmark: Check131]|_| Submission of VA Compliance Packet -------	|_| Human Subjects   |_| Animal Subjects    |_| Lab Science
[bookmark: Check132][bookmark: Check133][bookmark: Check134][bookmark: Check135]                       |_| Non-Human Subject Research (Check One): |_|Exempt   |_|Training   |_|Admin or Stats Center Project
[bookmark: Check48][bookmark: Check49][bookmark: Check50]|_| Submission of Grant Proposal ------------------	|_| New Grant Proposal	|_| Re-Submission of Grant Proposal

	
For this study, PI must sign A or B:

A. [bookmark: Check51]|_| This is the first time the Support Form is being submitted. 

I certify that the information provided is complete, up-to-date and correct.  I understand that approval of my proposal/study may be delayed or not submitted if this form is not complete, up-to-date and correct.

To the best of my knowledge, I certify that all personnel, equipment, and supplies necessary for this study will be provided with grant funds, or approved for other support (Detailed in Sections 12, 13 and 16).  Required space will be within existing space allocations, and I understand that requests for additional space must be made to the NF/SG VHS Research Facilities and Space Utilization Committee [Requested in Section 13].

Signature of PI: _____________________________________________________  Date: ______________________


	
B. [bookmark: Check52][bookmark: Check53]|_| Support Form was	|_| with Grant Proposal and there are no changes         Sign Form and Stop Here
[bookmark: Check54]	previously submitted	|_| with Grant Proposal and there are changes/corrections
[bookmark: Check55]	|_| with Compliance Packet and there are no changes  Sign Form and Stop Here
	|_| with Compliance Packet and there are changes/corrections    

I certify that I have reviewed this form and made any necessary updates, changes or corrections.

Signature of PI: _____________________________________________________  Date: ______________________


		

	C. Director/Chief and ACOS-R Signatures:                     You may also be required to sign on pages 4 and 7.

	I have reviewed this form and to the best of my knowledge it is correct and complete.

_______________________________________ _________________________________ ______________________
Print Name & Degrees                                           Signature                                                    Date
[bookmark: Check100][bookmark: Check101][bookmark: Check102][bookmark: Check103][bookmark: Text98]Check appropriate box: |_| BRRC Director, |_| RORC Director, |_| Section/Service Chief, |_| Other:      


	

Signature: __________________________________________________________ Date: ______________________
                  NF/SG VHS ACOS/Research and Development



PI Last Name:                   First Name:                   IRB#:                 IACUC#:        
Title:        

	2. VA Principal Investigator 

	Last Name:       
	First Name:       
	[bookmark: Text41]MI:       
	[bookmark: Text39]Degrees:       

	[bookmark: Text35]Mail Code:       
	[bookmark: Text36]VA Title:      

	[bookmark: Text34]Email:       

	[bookmark: Text33]Telephone: Office:       
	[bookmark: Text32]Ext.      
	[bookmark: Text31]Cell:       
	[bookmark: Text13]Fax:       

	[bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Text88][bookmark: Check86][bookmark: Text40]VA Affiliations:    |_| BRRC,  |_| RORC,  |_| Clinical Service, specify:      ,  |_| Other, explain:      

	[bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check116]VA Appointment:    |_| Full Time VA    |_| Part Time VA    |_| WOC    |_| Consultant    |_| Contract     |_| IPA

	

	3. Status of VA PI in Proposal/Study

	[bookmark: Check20]VA PI’s Status in Proposal/Study:	|_| Awardee or Initiator (01) (Complete the next line only of Section 3.)
[bookmark: Check21]	|_| Not Awardee (02) (Complete all of this section.) 

	[bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Text43]In this proposal/study you are the: 	|_|  Responsible VA PI    |_| Co-Investigator    |_| Other:      

	[bookmark: Text44]The Non-VA PI Last Name:       
	[bookmark: Text45]First:      
	[bookmark: Text46]MI:      

	[bookmark: Text47]Non-VA PI Address:      

	[bookmark: Text48]Email:      
	[bookmark: Text49]Telephone:      

	

	4. Project Description

	Proposal/Study Title          Be succinct and descriptive.  May not exceed 81 characters, including spaces.
      


	IRB #:       
	IACUC #:       
	[bookmark: Text75]Anticipated Start Date of Study:      

	Co-Principal Investigators      Must be a VA appointment and must be designated a Co-PI in proposal/study materials. 
Do not enter Co-Investigators.

	[bookmark: Text50]Last Name:      
	[bookmark: Text52]First Name:      
	[bookmark: Text54]MI:      
	[bookmark: Text56]Degrees:      

	[bookmark: Text51]Last Name:      
	[bookmark: Text53]First Name:      
	[bookmark: Text55]MI:      
	[bookmark: Text57]Degrees:      

	Last Name:      
	First Name:      
	MI:      
	Degrees:      

	

	5. Type of Funding for Proposal or Study:  This section must match the funding source reported in Section 11.

	
|_| Pre-Doctoral Training       
|_| Post-Doctoral Training

|_| VA Career Development: 
	|_| CDA 1 
	|_| CDA 2
	|_| CDTA
	|_| Research Career Scientist
	
[bookmark: Check117]|_| VA Merit Award   |_| VA Program Development
[bookmark: Check129]|_| VA Pilot Award    |_| Program Project Award
|_| HSR&D QUERI RRP    
|_| HSR&D QUERI SDP    
|_| Other VA Award, specify:      
|_| VA Cooperative Studies Program
|_| NF/SG VHS Foundation, specify:      
|_| Other Funding, specify:      
	
[bookmark: Check115]|_| No external or other funding 
	provided beyond the PIs 
	salary. 
     Must complete Section 16, page 7. 

	
	
	|_| Center of Excellence (COE)
|_| REAP 
[bookmark: Check118][bookmark: Text118]|_| Other:       

	Submitting to: 
[bookmark: Check11][bookmark: Check25]|_| Biomedical Laboratory R&D Service (BLR&D)	|_| Health Services R&D Service (HSR&D)
[bookmark: Check12][bookmark: Check26]|_| Clinical Science R&D Service (CSR&D)	|_| Rehabilitative Research R&D Service (RR&D)
[bookmark: Check64]|_| QUERI	|_| Other, specify:      

	

	6. Project Uses      Mark each item and submit appropriate completed forms.  If Animal Subjects is yes, complete Item 9.

	[bookmark: Check27][bookmark: Check28][bookmark: Check32][bookmark: Check33]Human Subjects….|_| Yes  |_| No	Animal Subjects….|_| Yes  |_| No        

	[bookmark: Check29][bookmark: Check30][bookmark: Check34][bookmark: Check35]Investigational Drugs….|_| Yes  |_| No	Investigational Devices….|_| Yes  |_| No

	[bookmark: Check31][bookmark: Check36][bookmark: Check37][bookmark: Check38]Radioisotopes….|_| Yes  |_| No	Biohazards….|_| Yes  |_| No	Genetics….|_| Yes  |_| No

	

	7. Research Focus      Mark each appropriate item.

	[bookmark: Check39][bookmark: Check40][bookmark: Check41][bookmark: Check42][bookmark: Check43][bookmark: Check44]Agent Orange	|_| Yes  |_| No	Female	|_| Yes  |_| No	Prisoners of War	|_| Yes  |_| No

	Continue on next page. 



PI Last Name:                   First Name:                   IRB#:                 IACUC#:        
Title:       

 
	
8. Key Words         Minimum 3, maximum 6 key words. Use Mesh terms only. Enter one term per line.
                                                       To find Mesh terms go to : http://www.nlm.nih.gov/mesh/MBrowser.html 

	[bookmark: Text58]a.      
	[bookmark: Text61]d.      

	[bookmark: Text59]b.      
	[bookmark: Text62]e.      

	[bookmark: Text60]c.      
	[bookmark: Text63]f.       

	

	9. Animal Subjects Used          Enter species used in the study, and if applicable, strain.  Enter one species per line.

	[bookmark: Dropdown1]a. 
	[bookmark: Text101]#      
	[bookmark: Text67]Strain:      

	b. 
	[bookmark: Text102]#      
	[bookmark: Text68]Strain:      

	c. 
	[bookmark: Text103]#      
	[bookmark: Text69]Strain:      

	d. 
	[bookmark: Text104]#      
	[bookmark: Text70]Strain:      

	

	10. Attachments – Abstract, Page 18, and Budget 


	For Proposals, Abstract attached to the LOI or Intent to Submit….|_| Yes  |_| No  
For HRPP and IACUC packets, Abstract attached to this form….|_| Yes  |_| No  

	New PI only, attach an Investigator Data Sheet (Page 18)….|_| Yes  |_| No  Contact Sue Heine, Ext. 4923, to establish an eRA Commons ID.   Find the Page 18 form at: http://www.northflorida.va.gov/research/scicom2.asp 

	[bookmark: Check45][bookmark: Check46]Budget Page is attached….|_| Yes  |_| No   
	Must be attached with all new HRPP compliance and IACUC submissions. 
For LOI/ITS, attach: total cost, PI/Co-I/staff costs, other major costs, at a minimum. 
If no costs beyond the PIs salary, attach: salary costs.

	

	11. Funding Source and Fund Administration: How is this study funded?
Check all appropriate funding sources and administrative codes, and specify names of codes ending in 99.  
If you are completing this form by hand, consult the Funding Source Codes page. 

	This section must match Section 5. Type of Funding, and the funding source reported to the IRB.

	Funding Source Code and Name
	Administrative Code and Name

	[bookmark: Check56]|_| There is no funding provided beyond the PIs salary.    
	Code: [0000]
	Code: [01] No extra funding.

	[bookmark: Check57]|_| Department of Veterans Affairs
[bookmark: Dropdown2]	Code: 
	Code: [02] VA Funds

	[bookmark: Check58]|_| National Instit. of Health, & Alcohol, Drug Abuse, & Mental Health (ADAMHA) 
[bookmark: Dropdown11]	Code: 
	[bookmark: Dropdown5]Code: 

	[bookmark: Check59]|_| Other United States Federal Government Agency
[bookmark: Dropdown7]	Code: 
	Code: 

	[bookmark: Check60]|_| Other Government, Private Donor, or Academic Institution
[bookmark: Dropdown3]	Code: 
	[bookmark: Dropdown4]Code: 

	[bookmark: Check61]|_| Private Proprietary Company
[bookmark: Dropdown8]	A thru H, Code: 
[bookmark: Dropdown9]	thru R , Code: 
[bookmark: Dropdown10]	S thru Z and Other, Code: 
	[bookmark: Dropdown6]Code: 

	[bookmark: Check62]|_| Voluntary Agency/Foundation (For local chapters of national organizations, 
	use Agency/Foundation code, not 9899.)
[bookmark: Dropdown12]	A thru D, Code: 
[bookmark: Dropdown13]	E thru Z and Other, Code: 
	Code: 

	[bookmark: Text71]Code ending in 99, specify Funding Source Name:      
Code ending in 99, specify Funding Source Name:      
[bookmark: Text76]Code ending in 99, specify Funding Source Name:      

	Continue on next page. 



PI Last Name:                   First Name:                   IRB#:                 IACUC#:        
Title:        


	12. Institutional Support 

	Indicate Medical Center and Research Services resources you plan to access for this study (check all that apply):
** Section or Service Chief signatures are required for the selected services and labs. **

	
[bookmark: Check84]|_| Institutional Review Board (UF IRB) 
[bookmark: Check113]|_| NF/SG VHS Compliance Core (Research Service)
[bookmark: Check114]|_| Contract/IPA Development (Research Service)
[bookmark: Check85]|_| Institutional Animal Care & Common Committee Review
[bookmark: Check112][bookmark: Check119]|_| Information Resources Management Service (IRM) (Regular Computer Support)|_| Clinical Informatics ** (ex. CPRS)
[bookmark: Check87]|_| Clinical Laboratory **  
[bookmark: Check104]|_| Psychiatry **
[bookmark: Check88]|_| Radiology **
[bookmark: Check89]|_| Research Pharmacy (IDS) **
	
[bookmark: Check90]|_| Surgery/Cath Lab **
[bookmark: Check91]|_| Medicine/Primary Care Clinics **
[bookmark: Check92]|_| Mental Health Clinic **
[bookmark: Check106]|_| Nuclear Medicine **
[bookmark: Check95]|_| Nuclear Waste **
[bookmark: Check108]|_| Nursing **
[bookmark: Check107]|_| Outpatient Clinic **
[bookmark: Check96]|_| VA Veterinary Medicine Unit (VMU) **
[bookmark: Check109]|_| Surgery **

	[bookmark: Check105][bookmark: Text99]|_| Other Laboratory **, specify:      
[bookmark: Check93][bookmark: Text89]|_| Other Clinic **, specify:      
[bookmark: Check97][bookmark: Text90]|_| Other **, specify:      
	For all services listed in bold **, you must have the Research Pharmacist, Section or Service Chief review this section and sign below. 

	
Instructions:	 Form will be returned if signatures are missing.

a. PI: For each lab or service, describe all resources, tests, services, space, personnel you are requesting for your Proposal/Study that are done only for research purposes and are not standard of care. (May attach a copy of the protocol). 
b. Include the number and type of tests or services needed for the study. 
c. Research Pharmacist, Section Chiefs or Service Chiefs signatures are required.  

	A.  Research Pharmacy – Will you be using the Investigational Drug Service (IDS)?  |_| Yes, Requires Signature       |_| No
	Description of service needed for the study:      

 I agree as the Research Pharmacist  to support this study and its requirements:                                                                                              

______________________________________  _________________________________________  ________________________
 Print Name & Degrees	Signature	Date

	B.  List all services, tests and other resources that this study requires from this Lab/Service that are done only for research 
 	purposes and are not standard of care:
 	Lab or Service:       
	Description of service needed for study:       

I agree as the |_| Section Chief,  |_| Service Chief of this Lab/Service to support this study and its requirements:                                                                                              

______________________________________  _________________________________________  ________________________
 Print Name & Degrees	Signature	Date

	C.  List all services, tests and other resources that this study requires from this Lab/Service that are done only for research 
 	purposes and are not standard of care:
	Lab or Service:       
	Description of service needed for study:       

I agree as the |_| Section Chief,  |_| Service Chief of this Lab/Service to support this study and its requirements:                                                                                              

______________________________________  _________________________________________  ________________________
 Print Name & Degrees	Signature 	Date

	D.  List all services, tests and other resources that this study requires from this Lab/Service that are done only for research 
	purposes and are not standard of care:
	Lab or Service:       
	Description of service needed for study:       

I agree as the |_| Section Chief,  |_| Service Chief of this Lab/Service to support this study and its requirements:                                                                                              

______________________________________  _________________________________________  ________________________
 Print Name & Degrees	Signature	Date

	Attach extra Institutional Support pages, if needed.                                                          Continue on next page. 



PI Last Name:                   First Name:                   IRB#:                 IACUC#:        
Title:        



	
13. Resources and Space      For this proposal/study, describe what space, equipment and resources you will require.

	
The information provided in Section 13. Resources and Space, is for planning purposes only and will be reviewed by the Research Office, and Research Facilities and Space Utilization Committee (RFSUC), if needed.  This does not guarantee that space is available.  Availability of space is contingent upon funding and RFSUC approval. 


	
A. Describe your current VA lab, equipment and office space:

	
Current Space:
[bookmark: Text81]Office Room #s:      
[bookmark: Text84]Lab Room #s:        
# of Occupants:       
	[bookmark: OLE_LINK1]
Total Sq.Ft.:
[bookmark: Text82]Offices:      
[bookmark: Text85]Labs:      
	
Equipment:

|_| Fume Hood     |_| BSL II Cabinet      |_| Sink

|_| Other:      

	  
Lab Type: |_| Wet  |_| Clinical   |_| Other:      

	

	B. Where are you planning for all study related activities (i.e., animal care, consents, interviews, lab work, clinical procedures, etc.) to occur (include both VA and non-VA space)?
     


	C. Describe the purpose, location and type of Non-VA space you plan to use for this study.
     


	D. Provide a justification for the requested new VA resources and space.
     


	E. What additional space and equipment are you requesting?

	
Additional Space Requested: 
[bookmark: Text96]Offices:      
[bookmark: Text97]Labs:       
# of Occupants:      
   
	
Total Sq.Ft.:
Offices:      
Labs:      

	
Equipment:

|_| Fume Hood     |_| BSL II Cabinet      |_| Sink

|_| Other:      

	Lab Type: |_| Wet  |_| Clinical   |_| Other:      
	

	F. Number of Animal Subjects – Complete Question 9, page 3.

	
G. Number of Human Subjects Planning to Recruit and Number of Visits:

	
Total number of human subjects recruiting:      
Number of subjects recruiting from the VA:                      
Number of subjects recruiting from outside the VA:          
	
Total number of visits per subject:      
Number of subjects utilizing VA space for visits:              
Number of subjects utilizing outside space for visits:        

	
H. [bookmark: Check120]What Common VA Resource Equipment do you plan to use? |_| NA
[bookmark: Text87]Describe:      


	
I. What other VA equipment do you plan to use?  |_| NA
[bookmark: Text92]Describe:      

Will this equipment be purchased with your funding?  |_| Yes  |_| No, If no, explain above.  |_| NA


	13. Resources and Space, continued on next page. 



 PI Last Name:                   First Name:                   IRB#:                 IACUC#:        
Title:        



	13. Resources and Space, continued

	
J. Will VA database/server space be required?   |_| Yes  |_| No  |_| NA
[bookmark: Text105]Describe:      


	
K. Will you be accessing the VA Centers for Medicare and Medicaid Services (VA/CMS)?  |_| Yes  |_| No  |_| NA
       Describe:      




	14. Impact of Research

	
A. How does this research proposal/study request impact and contribute to the research mission of the   NF/SG VHS and the VA? (Please be explicit.)
[bookmark: Text94]     


	
B. Other information or comments to explain why you wish to do this research/study. 
[bookmark: Text100]     




	15. Proposal/Study Personnel and Scopes of Practice/Clinical Privileges

	PI: Initial each applicable section and attach the forms for each person showing clinical privileges and functional statements for MDs, and Scopes of Practice for research for all other personnel on the study.

	
A. Human Subject Research

a. PI Initial: ________  All MDs working on this human subject study, have approved clinical privileges, and functional statements or Scopes of Practice, that cover the activities they will be involved in while this study is opened in NF/SGVHS. 

[bookmark: Check121]       |_| NA, There are no MDs on this human subjects study.


	b. PI Initial: ________  All non-MD personnel working on this human subject study, have approved Scopes of Practice that cover the activities they will be involved in while this study is opened in NF/SGVHS.

             |_| NA, There are no non-MD personnel on this human subjects study.

	
B. Animal Subject Research

a. PI Initial: ________  All MDs working on this animal subject study, have approved clinical privileges and a Scopes of Practice that cover the activities they will be involved in while this study is opened in NF/SGVHS. 

       |_| NA, There are no MDs on this animal subjects study.


	b. PI Initial: ________  All non-MD personnel working on this animal subject study, have approved Scopes of Practice that cover the activities they will be involved in while this study is opened in NF/SGVHS.

             |_| NA, There are no non-MD personnel on this animal subjects study

	Attach all appropriate forms for each person to the Medical Center Support Form

	16. No External Funding, continued on next page. 






	16. No External or Other Funding Provided Beyond the PIs Salary.

	
If “No external or other funding provided beyond the PIs salary” has been checked, in Section 5. Type of Funding for Proposal or Study: fully complete Section 16 and have your Director or Section/Service Chief sign the page.  check b. 

Do not fill out this page when submitting a VA LOI or ITS  check a.

	[image: MC900411244[1]]
|_| a. This study is, or will be, funded (includes VA and Non-VA grant funding, or other internal or outside funding source). 
|_| b. No external or other funding provided beyond the PIs salary (complete Section 16).
Your Center Director or Section/Service Chief must sign this Section 16.


	
A. This is a project for a student, Post-Doc, CDA, etc.?   |_| Yes, complete this section.  |_| No, continue to B.

[bookmark: Check124][bookmark: Check125][bookmark: Check126][bookmark: Check127][bookmark: Check128] |_| Undergraduate |_| Graduate  |_| Post-Doc |_| Fellow  |_| Medical Resident |_| CDA1  |_| CDA 2   
[bookmark: Check130][bookmark: Text127] |_| Other:      

[bookmark: Text128][bookmark: Text119][bookmark: Text120][bookmark: Text121]Advisor/Mentor, if other than study PI:        Affiliation: University:       College:       Depart:        


	
B. [bookmark: Text122][bookmark: Text123]Expect Start Date of Study:          Expected End Date of Study:      

	
NOTE: Study must be closed at the IRB, VA IACUC and/or VA HRPP, and SRS when completed.


	
C. [bookmark: Check136]What is the purpose and/or objective of this study?  Described here, or |_| See attached abstract.  
[bookmark: Text124]     


	
D. How do you plan to use this study to further your research agenda?
     


	
E. Will you be enrolling human participants?  |_| No, Animal Study      |_| No, Lab Science Study
       |_| No, Non-Human Subject Research (Check One): |_|Exempt  |_|Training  |_|Admin or Stats Center Project

|_| Yes, Human Study enrollment.  If yes, complete Section 13. G. Number of Human Subjects Planning to Recruit …


	
F. [bookmark: Text126]In Section 12. Institutional Support, you listed all of the resources, tests, services, space and personnel you will use for this study.  Explain all costs that will be incurred during the study and how these costs will be paid or otherwise supported:       


	
G. Center Director or Section/Service Chief Signature (required).

I have reviewed Section 16, and give the PI permission to perform this non-funded study, and agree to support this study and its costs.

_______________________________________ _________________________________ ______________________
Print Name & Degrees                                           Signature                                                    Date
Check appropriate box: |_| BRRC Director, |_| RORC Director, |_| Section/Service Chief, |_| Other:      




 (
For N
F
/SG VHS Research Office Use Only:
    
)



PI Last Name:                   First Name:                   IRB#:                 IACUC#:        
Title:        
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