

ATLANTA VA CLINICAL STUDIES CENTER                  
Short Term Storage of Research Records Request

	PI Name:
	

	Point of contact:  
	Phone: 
	email: 

	Full project title:   

	IRB Number: 
	Date Placed in storage:  

	Number of Files Submitted (each subject should have at least 1 file): 

	Notes:  





	Files include:  

	1)Protocol and all Amendments          
    through__________
	YES   NO          Initials:  

	2) IRB approvals, continuing reviews  
    and  supporting documentation  
	                                                                                                                                                                            
YES   NO          Initials: 

	3) Reportable event documents 
	YES   NO          Initials:  

	4) Pharmacy records
	YES   NO          Initials:  

	5) Correspondences 
	YES   NO          Initials: 

	6) Informed Consent Forms
	YES   NO          Initials:  

	7) Case Report Forms
	YES   NO          Initials: 

	8) Other Items; photos, audio recordings, video/tapes, electronic storage devices   
	YES   NO          Initials:  

	Notes: 











	Date Received CSC: 
	CSC Staff Name:   




	Date Returned to PI: 
	Individuals Name: 
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