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RESEARCH SERVICE
Without Compensation (WOC) Appointment

PATIENT CONTACT STATEMENT
Principal Investigator:       
Employee Name:       
Your Job Title at VA:       
Your Occupation/Profession:       
License or Certificate Number/Type (Nurses, Therapists, etc.):
     
IF YOU HAVE A LICENSE OR CERTIFICATE, YOU MUST PROVIDE A COPY WITH YOUR WOC APPLICATION.
Work Phone:       
Home Phone:       
Email Address:       
PLEASE CHECK THE ONE STATEMENT BELOW THAT APPLIES:

 FORMCHECKBOX 

This WOC employee will have at the most only minor clerical contact with patients/human subjects.

 FORMCHECKBOX 

This WOC employee will have more than minor clerical contact with patients/human subjects.

Principal Investigator Signature
Date
