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Memorandum
Date:

     

From:
Principal Investigator:      

Subj:

Location of Research Project/ Research Sites

To:

Chair, Biosafety Subcommittee SET Text1  \* MERGEFORMAT 

 FORMDROPDOWN 



Title of Study:        
For research within the VA, please indicate location and/or room numbers where study activities will occur:

1) Research Sites (check all that apply):

 FORMCHECKBOX 

Miami VA HCS facilities (list):      
 FORMCHECKBOX 

University of Miami Hospital and Clinics

 FORMCHECKBOX 

University of Miami Medical Campus (Bascom Palmer, Sylvester, Rosentiel Building, Luis Pope etc...)
 FORMCHECKBOX 

Nova University

 FORMCHECKBOX 

Florida International University

 FORMCHECKBOX 

Other Florida University (list):      
 FORMCHECKBOX 
   Miami Jewish Home and Hospital for the Aged
 FORMCHECKBOX 

International study (list the countries):      
 FORMCHECKBOX 
 Other cooperative research or multi-center trial where the PI is the lead investigator

 FORMCHECKBOX 

Other (list):      
Note that substantial change in the site where the research will be conducted requires a revision of the protocol and/or biosafety and chemical safety plans describing the new location. (This change must be submitted as an amendment to the protocol.)
Signatures acknowledge approval of location and space utilization:

Principal Investigator:  ___________________________              ___________________________

                                                   Please print                                                 Signature
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