ATLANTA VA CLINICAL STUDIES CENTER                  
Research Records Storage Request
	PI Name:
	

	PI Address:
	
Atlanta VAMC,  1670 Clairmont Road, Decatur GA 30033

	Point of contact:  
	Phone: 
	email: 

	Full project title:    


	IRB Number 
	
	Date Activated
	
	Date Term/Closed
	

	Number of Boxes Submitted : 
	

	Notes:  



	Boxes will include: 

	1) IRB and R&D documents
	Initials:

	2) Protocol  
	Initials:

	3) All approvals, modification, continue reviews and  supporting documentation  
	                                                                                                                                                                            
Initials:

	4) All reportable event documents 
	Initials: 

	5) Pharmacy records
	Initials:  

	6) Other correspondences 
	Initials:  

	7) Patient records/consents:  Number  _____
	Initials:  

	8) Other Items; photos, videos/tapes, audio recordings, electronic storage devices   
	Initials:  

	Notes: 



	Electronic Study Documents MUST be saved to the Research Server and removed from all other drives and storage devices. A list of file names and location of electronically stored records MUST accompany this request for storage form.  All electronic Patient Health Information (PHI) must be saved on the Research Server and separated from non-sensitive files.  Contact Tony Laracuente for Electronic Storage. 

	Date Accomplished : 
	            /                 /
	Initials 

	List Attached:  
	  Yes             No 
	Initials 

	Note:  



	The Research Compliance Officer (RCO) MUST be notified of project termination/closure.  

	Date Study Activated:              
	Copy of Notification:           Initials ___________

	Date RCO Notified:     
	

	Date Audited:  
	RCO Initials:  

	Note:  



	Send the AREF Clinical Trials Financial Analyst an e-mail regarding project closeout (if applicable)



	Date received CSC:
	CSC Staff Name:   



	Shipment number:  VHA 
	Box Number:  
	Sequence number: 



07.11.2012		1

