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Research Service (151), Omaha, NE  (636)
R&D Committee
Amendment/Revised Protocol Reporting Form


	Principal Investigator (Last, First, M.I., Degree)
     

	Project Title
[bookmark: Text50]     
	Protocol ID. No.      

	Amendment/Revision Number and Date:
[bookmark: Text51]     

	Instructions:  Please complete the following by checking the appropriate category.  Attach a copy of the revised applicable document(s) or use additional pages as needed.  All revised documents should clearly identify any changes by bold print or use of a highlight marker, etc.    
     Attach a Conflict of Interest Statement, when applicable (e.g., co-investigator or collaborator who contributes 5% or more effort and could influence outcome of the study.)
     CITI human subject training is required for personnel who conduct human subject research exempt from further IRB review.  Please provide current dates of completion and/or copies of certificates of CITI training for new personnel.  Individuals must maintain their respective certificates of training.
     Submit to the R&D Coordinator, Research Service (151).
Note:  Subcommittee approval is required IF the change now involves human subjects/identifiable or coded data, animal subjects, or affects the safety of personnel engaged in research.

	[bookmark: Check49]1.  |_| Change in Study Personnel:  (List additions of study personnel – provide additional pages if necessary.)

[bookmark: Text44]Name:       
[bookmark: Text52]Appointment (VA or WOC):      
[bookmark: Text57]Position at the VAMC (e.g., staff physicain, nurse, house officer, student, none, etc.):       
[bookmark: Text53]Research Study Role (e.g., collaborator, coordinator, data collection, lab tech, statistician, etc.):        
[bookmark: Text54]E-mail Address:      
[bookmark: Text55]Phone Number:      
[bookmark: Text59]When applicable - Date CITI human subject training was completed:      

Name:       
Appointment (VA or WOC):      
Position at the VAMC (e.g., staff physicain, nurse, house officer, student, etc.):       
Research Study Role (e.g., collaborator, coordinator, data collection, statistician, etc.):       
E-mail Address:      
Phone Number:      
When applicable - Date CITI human subject training was completed:      


	[bookmark: Check50][bookmark: Text45]2.  |_| Administrative Changes:  (i.e., budget, space, data storage and security)      


	[bookmark: Check51]3.  |_| Amended/Revised Protocol:  (Indicate changes to be made to most recently approved protocol)
[bookmark: Text56]     
    

	4.  |_| Other modifications:       



NOTE:  When requesting a post-award change, it is the PI’s responsibility to get approval through proper channels if this constitutes an action requiring NIH prior approval.									


______________________________________	_________________________	
Signature of Principal Investigator				Date						9/08
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