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	ATLANTA VAMC 

ELECTRONIC CLINIC PROFILE

FOR RESEARCH CLINICS



	Provide copies of approval letters from the Emory IRB, R&D Committee

	REQUESTED BY:      

 
	Phone #       
	Today’s Date:      

	RESEARCH SUPERVISOR: Margie Aguayo
	Phone # 404 –321-6111 X- 6933

	NEW CLINIC:  FORMCHECKBOX 

	MODIFY EXISTING CLINIC:  FORMCHECKBOX 


	CLINIC NAME:       
	START DATE:       

	ABBREVIATION:      

	FUNDING ADMINISTRATIVE SOURCE:  FORMCHECKBOX 
 AREF   FORMCHECKBOX 
Emory    FORMCHECKBOX 
 VA 

	BRIEF DESCRIPTION OF CLINIC:       

	CLINIC MEETS AT THIS FACILITY?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 

	SERVICE:   FORMCHECKBOX 
Medicine  FORMCHECKBOX 
Surgery  FORMCHECKBOX 
Psychiatry  FORMCHECKBOX 
Rehab Med  FORMCHECKBOX 
Neurology  FORMCHECKBOX 
none 

	STOP CODE NUMBER: leave blank
	DSS CODE: leave blank

	DEFAULT APPOINTMENT TYPE: Research

	PROVIDER:       

	SCHEDULE ON HOLIDAYS?   FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	CREDIT STOP CODE: 474

	PROHIBIT ACCESS TO CLINIC?   FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No 

	PRIVILEGED USER [S]:       

	PHYSICAL LOCATION:       

	SPECIAL INSTRUCTIONS:       

	LENGTH OF APPOINTMENT: 60
	Other =      

	VARIABLE APPOINTMENT LENGTH: No 
	AVAILABILITY DATE: M-F

	DAYS OF WEEK CLINIC MEETS: M-F 
	Other =      

	HOUR CLINIC DISPLAY BEGINS: 8:00 AM 
	CLINIC END TIME: 4:30 PM

	NUMBER OF SLOTS PER HOUR: 1

	GROUP NAME: Research

	ENCOUNTER FORM ASSIGNED: Submitted to Ms. Rhonda Wise 


Revised: 11/23/04


