Medical Record Flag Waiver Request  
Atlanta VA Medical Center

	Date:

	Principal Investigator:

	Study Title:

	eIRB Number:

	RE: Research Flag Waiver Request


Dear IRB Reviewer,

In regards to the above mentioned study, I am requesting a waiver to the research flag requirement in the VA electronic medical records.  This research study will not need a research flag for the following reason(s):
Mark all that apply

 FORMCHECKBOX 
  
Study participation involves only minor procedures such as drawing, donating leftover specimens, blood pressure readings, etc.

 FORMCHECKBOX 
 
Study does NOT involve a questionnaires that wil provoke undue stress or anxiety.
 FORMCHECKBOX 
  
Study does NOT involve any invasive testing and/or procedures, investigational drugs or devices.
 FORMCHECKBOX 
  
Study does NOT involve test/procedures/interventions that are above minimal risk and will be used or may interfere with the subject’s medical care.
 FORMCHECKBOX 
 
Other (explain): 
IRB ACKNOWLEDGMENT:
	Reviewer’s Name:

	Date:

	 FORMCHECKBOX 
  Approved

	 FORMCHECKBOX 
 Waiver not approved
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