ADMISSION OF NON-VETERAN PATIENTS

1. Name of Principal Investigator and title of protocol:       
2. Research funding support:  (Check appropriate spaces)

· Funded by:
VA  FORMCHECKBOX 


NIH  FORMCHECKBOX 

Other  FORMCHECKBOX 
Specify:     
· Administered by:   VA  FORMCHECKBOX 

SFVA Foundation  FORMCHECKBOX 
 
University  FORMCHECKBOX 

All outpatient visits and/or travel costs for non-veterans will be billed to the above account.
3. VA Status of Principal Investigator:    (Check one)

Full time    FORMCHECKBOX 

    Part time  FORMCHECKBOX 

WOC  FORMCHECKBOX 

Consultant or Attending  FORMCHECKBOX 

4. If similar study is submitted elsewhere, include study title and number; indicate where and when:

5. Study to begin:       


Study to end:       



6. Approximately how many non-veteran patients will be recruited for this study?      
7. Approximately how many outpatient visits are scheduled per patient?      
8. Justify why non-veterans are to be used in this project:       
9. Where will patients be studied?   At the VA  FORMCHECKBOX 

Elsewhere  FORMCHECKBOX 
 Specify      
A list of the names of the selected non-veteran human subjects and completed VAF 10-10 is to be forwarded to the Research Office as it becomes available.

_______________________________

Signature of the Principal Investigator

VAF 10-71   (546)
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