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VA NY Harbor HCS

Research and Development
	ANNUAL REVIEW OF RESEARCH SAFETY PROTOCOL 

	INVESTIGATOR:
	
	DATE:
	

	TITLE OF PROJECT:
	

	

	PROJECT ID #:
	
	APPROVAL PERIOD:
	



1. Project Status: (Check one)

 FORMCHECKBOX 
 Project has terminated.

 FORMCHECKBOX 
 Project is active.

2. All work has been in accord with the approved Research Protocol Safety Survey.
Answering YES indicates that the current Protocol has not been amended without approval, and that there was no change in the level of risk to research subjects and/or research personnel.  See box below.
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

3. Changes in hazardous materials use and/or other safety considerations addressed in the approved Research Protocol Safety Survey are anticipated during the approval period.

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

If YES, submit a detailed explanation of the changes and a new Research Protocol Safety Survey in time for consideration of the changes.

	I am aware that all research projects involving safety issues must receive prior approval by the Subcommittee for Research Safety/Biosafety, that any change involving safety issues requires prior approval by the Subcommittee, that continuation of approval requires annual review and that projects involving safety issues not reviewed and approved must be discontinued. This form, together with any requested additional information, is submitted in compliance with these regulations.
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SIGNATURE OF INVESTIGATOR
For official use only:

____________________________________________________________
___________________________

Signature of Co-Chairperson, Subcommittee for Research Safety/Biosafety
Date       


