VANYHHS OFFICE OF RESEARCH & DEVELOPMENT

FORMS REQUEST

Principal Investigator:

Project Title:

Date Form Completed:

Email address to send forms to:

Use this form to request Word or PDF copies of forms required for review of protocols by the Research
& Development Committee and its subcommittees. Email the completed form to:
VHANYHResearchAdministration@va.gov
You will receive the forms by email within 3 business days.

Acknowledgement of the Notice of Privacy
Practices (Form 10-0843)

Authorization for Use & Release of Individually
Identifiable Health Information for Veterans
Health Administration (VHA) Research

(HIPAA Authorization — Form 10-0493)

Animal Component of Research Protocol
(ACORP)

ACORP Appendix 1 — Non-VA Animal Facility

ACORP Appendix 2 — Antibody Production

ACORP Appendix 3 — Test Substances

ACORP Appendix 4 — Antemortem Specimen
Collection

ACORP Appendix 5 — Surgery

ACORP Appendix 6 — Special Husbandry &
Procedures

ACORP Appendix 7 — Request to Use Patient
Care Procedure Areas

Appendix 8 — Request to use Explosive Agents

Appendix 9 — Additional Local Information

Application to Establish a Research Data
Repository

Application for Biospecimen Storage at a For-
Profit Institution (Form 10-0474)

Application for an Off-Site Tissue Banking
Waiver at a Non-Profit or Academic Institution
(Form 10-0436)

Application to Use Data from a Data
Repository

Application for Research Exempt from IRB
Review

Budget Template




Change of Research Personnel Form

Clarification of VA Research Activities

Consent Form

Consideration for Clinical Trials with a Placebo
Controlled Design

Continuing Review Questionnaire for Human
Studies

Continuing Review Questionnaire for Basic
Science Projects or Projects Classified as R&D
Only

Disclosure Statement

HSQ Appendix A — Recruitment of Vulnerable
Subjects

HSQ Appendix B — Payment for Participation

HSQ Appendix C — Investigational Drugs

HSQ Appendix D — Dietary Supplements,
Herbal Remedies, or Other
Complementary/Alternative Agents

HSQ Appendix E — Investigational Devices

HSQ Appendix F — Use of Radiation

HSQ Appendix G-1 — Human Biological
Specimens Questionnaire: Specimen Analysis

HSQ Appendix G-2 — Human Biological
Specimens Questionnaire: Research Involving
Banked Specimens or the Banking of
Specimens

HSQ Appendix K — Data and Safety Monitoring
Plan

HSQ Appendix M — Coordinating Center of
Multi-site Research

HSQ Appendix N — Protocol Application Form
for Separating VA Research from Non-VA
Research

HSQ Appendix Q — International Research
Request

Human Studies Questionnaire (HSQ)

Humanitarian Use Device (HUD) Application to
the IRB

Humanitarian Use Device (HUD) Continuing
Review

IACUC Report of Study Closure

Investigational Drug Information Record (Form
10-9012)




Letter of Support for Research Using Medical
Center Services

Local Serious Adverse Event and Unanticipated
Problems Log

Pharmacy Support Request Form

Prescription Authorization Form

Privacy and Data Security Plan

Project Modification Form

Proposed Project Questionnaire

RDIS Page 18 — Investigator Data Sheet

Request for Expedited Review

Research Financial Conflict of Interest
Statement

Research Protocol Safety Survey

Research Protocol Staff Report

Revocation of Authorization for Use & Release
of Individually Identifiable Health Information
for Veterans Health Administration (VHA)
Research

Scope of Practice for Research

Serious Unanticipated Problem/Serious
Unanticipated Adverse Event Report Form

Study Closure Form

Waiver of Documentation of the Informed
Consent Process

Waiver of HIPAA Authorization

Waiver or Alteration of the Informed Consent
Process
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