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PROJECT INFORMATION AND AUTHORIZATION
This form serves as an official request for use of VA’s Centers for Medicare and Medicaid Services (VA/CMS) data for the research project as described below.  Researchers are strongly encouraged to contact VIReC’s VA/CMS Data for Research Project at (708) 202-2413 or virec@va.gov to arrange a pre-request consultation before obtaining local approvals. Complete submission instructions can be found at http://www.virec.research.va.gov/VACMS/Requests/Standard.htm 
	Name of Project
	     


Project Staff
	
	Principal Investigator (PI)
	Data Contact (DC)
	Project Contact

	
	
	 FORMCHECKBOX 
 Same as PI
	 FORMCHECKBOX 
 Same as PI       FORMCHECKBOX 
 Same as DC

	First Name
	     
	     
	     

	Last Name
	     
	     
	     

	Phone Number
	     
	     
	     

	VA Email 
	     
	     
	     


Project Location
For projects engaged in research at multiple sites, please submit a separate request packet for each site.
	Facility
	     

	VISN
	  
	Station Number
	     

	Address
	     

	City
	     
	State:
	  
	Zip code
	     

	HSR&D Project Center Affiliation (Check all that apply)
	 FORMCHECKBOX 
  COE
	 FORMCHECKBOX 
 Resource Center
	 FORMCHECKBOX 
 REAP
	 FORMCHECKBOX 
 QUERI


IRB Information
	IRB’s Institutional Affiliation
	     

	Type of IRB Review
	 FORMCHECKBOX 
 Full Review
	 FORMCHECKBOX 
 Expedited Review
	 FORMCHECKBOX 
 Exempt from Review

	Project’s IRB Number (assigned by local IRB; used for tracking purposes)
	     

	Date of Initial IRB Approval:
	     
	Date of Initial R&D Approval
	     

	Most Recent Continuing Review Expiration Date
	     


Funding
	Funding Source
	Grant Number
	Funding Start Date
	Funding End Date

	 FORMDROPDOWN 

	     
	     
	     


Principal Investigator Agreement:

As Principal Investigator for this project, the information included in this request is accurate to the best of my knowledge.  I will comply with all laws, regulations and VA/VHA policies relating to protecting data security and privacy.  I acknowledge that receipt of these data is contingent upon entering into a VA/CMS Data for Research: Data Use Agreement (DUA) with the VA Information Resource Center (VIReC) upon approval of this request.  I agree that all publications resulting from the use of the VA/CMS data will include an acknowledgement of support received from VIReC’s VA/CMS Data for Research Project, SDR 02-237. I understand that VIReC or the Office of Research and Development’s Research Advisory Board (RAB) may suspend or terminate use of These Data for failure to meet the conditions of the DUA or to provide for the protection of patient privacy and security of the data. 
___________________________________________________________________________________________

Signature of Principal Investigator
Date
Supervisor Approval:
As the supervisor for the Principal Investigator named above, I have determined that it is appropriate for the requestor to have access to VA/CMS data in order to complete their official assigned duties in VHA.  This use is approved by me while the research project maintains IRB approval.

     
     


Supervisor Name
Title

Supervisor Signature
Date

Associate Chief of Staff for Research (ACOS-R) Approval:
As the Associate Chief of Staff for Research, I have determined that it is appropriate for the requestors to have access to VA/CMS data in order to complete their official assigned duties in VHA while the research project maintains IRB approval.
All staff having access to the data have been approved by the IRB and are in compliance with VA and VHA data privacy and security training requirements.

     


ACOS-R Name
     


Facility Name

ACOS-R Signature
Date
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