Woman’s Health Research Institute

Appendix B
WOMAN’S HOSPITAL DEPARTMENT APPROVAL FORM 

FOR RESEARCH PROJECTS


	A.  Project Information

	1. Title
	     


	2. Principal Investigator (PI)
	     

	

	B.  Department Information

	1. Department Name

     

	2. The PI has provided me with a copy of the research project and proposed research budget.  I have reviewed these documents.  The PI and I have estimated that this study will require the following resources from my department:



	3. I can contribute the following resources with the department’s existing budget:



	
	Activity/Personnel
	Estimated Cost of Research to Department

	a.
	
	

	b.
	
	

	c.
	
	

	4. I can contribute the following resources with funding proposed by the PI:



	
	Activity/Personnel
	Funding Amount

	a.
	     
	     

	b.
	 
	     

	c.
	     
	     

	5. The following issues need to be addressed prior to the implementation of the study:

	a.
	     

	b.
	     

	c.
	     

	6. I       FORMCHECKBOX 
 CAN            FORMCHECKBOX 
 CANNOT support this study in my department.

	7. Comments:

     


	

	C.  Signatures

	1. Director’s Signature


	2. Vice President’s Signature


