	REQUEST For CHANGE IN PRINCIPAL INVESTIGATOR

Stratton VAMC Research Department

Research Service: Phone: (518) 626-5624; Fax: (518) 626-5628; Mail Code: 151


	


	NEW Principal Investigator:   ________________________________ 
Phone number: __________________

                                                                                                                            Pager:                 __________________

Address (include Mail Code):        ________________________________

                                                    ________________________________ 

FORMER Principal Investigator: _____________________________



           



NEW Co-Principal Investigator:   ________________________________         Phone number: ___________________

                                                                                                                            Pager:                 ___________________
Address (include Mail Code):   ___________________________________________

                                                    ______________________________________

FORMER Co-Principal Investigator: __________________________



Title and # of Protocol (Use the exact title of the protocol and include all numbers/designations):

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

IMPORTANT INFORMATION FOR THE PRINCIPAL/Co-PRINCIPAL INVESTIGATOR

· You acknowledge that you have been provided with the Stratton VA Medical Center’s Federal Wide Assurance (FWA), Standard Operating Procedures, Code of Federal Regulations-VA 38CFR, FDA 21 CFR, OHRP 45 CFR 46, Belmont Report, Declaration of Helsinki and other pertinent guidelines related to the involvement of human subjects in research.

· You must conduct the research in compliance with the policies and procedures of the Stratton VA Medical Center’s FWA and all local, state and federal laws and regulations.

· You must comply with the Research & Development Committee (R&D), Institutional Review Board (IRB), Institutional Animal Care and Use Committee (IACUC) and Subcommittee on Research Safety and Biosafety (SRS&B) training policies.                                                                                                                                                                                                                                 

· Research may not begin until you have received FINAL WRITTEN APPROVAL from the Research and Development Committee and all other necessary subcommittees.

· You are responsible for providing a copy of the approved and signed consent form to each participant unless the IRB waives this requirement.  The original copy of the consent form must be filed in the participant’s medical record, a copy must be submitted to the Research Office within 5 days and a copy must be retained in your research files. 

· You must promptly report all changes in previously approved protocols to the appropriate subcommittee. The proposed changes must not be initiated without review and approval except where necessary to eliminate apparent immediate hazards to subjects.

· You must submit progress reports and receive continuing approval at periods specified by the appropriate subcommittee. If you do not submit these reports by the deadlines your protocol may be suspended and sponsors, funding agencies and other regulatory agencies may be notified.

· You must notify the VA IRB in writing within 5 days if any subject dies either while on study or within 30 days after ending participation including discontinuation of study drugs and removal of implanted devices.  You must notify the VA IRB regardless of whether or not the event was related to the study.

· You must notify the VA IRB in writing within 5 days of all serious and unexpected adverse events.  This applies regardless of whether or not the event was related to the study.                  

· You are responsible for the conduct of the study including the protocol activities of those designated and supervised by you.

All records from this study must be maintained for at least 5 years and be available for inspection by representatives of the VAMC Research Department and other applicable regulatory agencies.

· You must notify the R&D and the RSO, if applicable, before terminating employment or resigning as Principal/Co-Principal Investigator.

Signature of Principal Investigator: _________________________________           Date:  ______________________                   

Signature of Co-Principal Investigator: ______________________________           Date:  ______________________


	


	IMPORTANT INFORMATION FOR THE CARE-LINE LEADER
· You must ensure that the Principal/Co-Principal Investigator has the proper education, experience and expertise to conduct the study.

· You must ensure that the Principal/Co-Principal Investigator has sufficient staff, facilities and protected time to conduct the study.
By signing below I certify my approval for this research to be conducted:

Care Line Leader of PI: 
________________________________________
Date: _______________

Care Line Leader of CO-PI (If Applicable)_____________________________
Date: _______________

ACOS-R&D: ________________________________________


      Date: _______________
For Administrative Purposes Only:
R&D Committee      (   

IACUC                     (     

SRS&B                    (      

IRB                          (    

Radiation Safety     (           
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RESEARCH AND DEVELOPMENT INFORMATION SYSTEM
CHANGE IN INVESTIGATOR R&D STATUS

500 Albany, NY

1. Name: 2. SSN:
Last First MI Degree

3. Reason: (Check one) D No longer in R&D but still at this facility
(If transferred to another VAMC, enter 3-digit VAMC number) E] Transferred to VAMC
Resigned from VA, working at University
H Resigned from VA, for private practice
[[] Resigned from VA, other
[ Retired

4. Effective date: (mm/dd/yy) ] peceased

5. Was investigator allocated VA R&D funds during FY of termination? [X] Yes [ No
Complete item 6, obtain signatures, and mail original and one copy to VACO (12A). (Note: If funding request or withdrawal
falls into 2 FYs, enter Next FY ITA allocation in ltem 6b. and make entries aftter Current and Next in Items 6d. and 6e. )

6. VA R&D funding

a. Date of Investigator's last pay period: / / (mm/dd/yy)

b. Total current FY allocation:* Next FY ITA allocation, if known:
*Current ITA plus Salary Adjustments minus VACO-mandated withdrawals for the investigator.

c. Employees in Investigator's program‘salaried by VA R&D funds (If none, skip to 6e)
Name Series/Grade/Step  Appt*  FTEE Cost™ Placement Plan

*Appt Codes: 1 = Title 38; 2 = Career; 3 = Conditional: 4 = Term; 5= Temporary. **Salary plus fringe benefits.

d. Request to retain salary funds - Not to exceed six pay periods (Attach Justification)
FY Program Cost Center Qtr Qtr Total
Current

e. Funds available for withdrawal (Attach continuation sheet if necessary)

FY Program Cost Center Type* Qtr 1 Qtr2 Qtr3 Qtr4 Total
Current

*Type Codes: PS = Personal Services, AO = All Other. (Attach list of all purchases made for 90 days prior to date in 6a.)
7. Comments:

\IA EADA AR For draft purposes only. Not to be mailed to VACO.








