Special Needs Assessment Form

VA Medical Center

1. Title of research study:      
2. Principal investigator:      
3. UC Department / VA Service:      
4. Telephone:      
5. Does the research protocol involve the use of VA facilities in addition to the Pharmacy, Clinical Laboratory, and Clinical Research Unit?

Yes     

No     
6. If yes, please describe the type of facilities needed, length of time needed, frequency of use, cost, and impact on the medical center.  (Use additional sheets if necessary.)

     
