Request to Review Animal Research Proposal/Project

528 Buffalo, NY
Project Title: 

1.  Principal Investigator:      
     ______

     
                                                                Last                                       First                 
MI              
Degree

2.  Telephone:          Pager/Cell phone:            E-mail address:                                   FAX Number:      
3.  VA Mail Code:          Mailing Address:             
4.  VA Appointment:   FORMCHECKBOX 
 Full-Time     FORMCHECKBOX 
 Part-Time (indicate fraction)     FORMCHECKBOX 
 WOC     FORMCHECKBOX 
 Consultant     FORMCHECKBOX 
 Contract

If PI is a WOC (without compensation) employee, a VA responsible investigator must designated
5.  Status of PI in Proposal:  _______      (01 = Awardee or Initiator   02 = Not Awardee; i.e., Participant in VA Co-Op Study)
                                                                      (Enter Code)

6.  Sponsor Name: 









8.  Co-Principal Investigators: Do not enter a Co-Principal Investigator if the project is not funded.
                                                                                FORMCHECKBOX 
  Check if at another VAMC or location

Last Name                                       First Name                          MI              Degree             SSN      

                                                                                FORMCHECKBOX 
  Check if at another VAMC or location

Last Name                                       First Name                          MI               Degree             SSN      

9.  Anticipated Starting Date:       (mm/dd/yy)

10.  Project Uses:  Mark  each item and submit completed forms.  If Animal Participants, Complete Item 21.

         Human Participants    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        Investigational Drugs      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        IND #                 Radioisotopes    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

         Animal Participants      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        Investigational Devices   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        IDE #                       Biohazards   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

         DSMB in place       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
      If yes, supply DSMB membership list, and describe nature of DSMB (NCI, Independent, etc)

         VA Form 10-9012 (Investigational Drug Information Record)   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

11.  Keywords: (Minimum 3, maximum 6.  Please enter only key words that are MeSH terms.  (Enter one term per line.)  

1)                                                                        4)      

2)                                                                        5)      

3)                                                                                                        6)      
12.   Location of files/case report forms (repository of forms): 

Each project requires completion of the three Data Security Forms (pg. #4, #5, #6 and #7 of this packet)
     Room #     ,
              Bldg. #     
     Is the storage of the data secure and kept locked in a location with restricted access?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
   Where will there be an electronic data base?                FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     if YES, where:




   Do you require any special software, computer or access to transmit the research data?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      


If YES, explain  _______________________________________________________________________________________

13.  Institutional Support:  (Indicate which care lines will be involved)


D&T




MVAC







Laboratory              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                    
Medicine      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                 
 


Nuclear Medicine   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Nursing        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



Pharmacy                FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Outpatient    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Specify: 





Radiology               FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

Surgery        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

MANAGEMENT SYSTEMS



Other              FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  > If Yes, Specify      


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No




Lab Space      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  > If Yes, Bldg. and Room      

Specify: 





For each Yes checked, a letter of support/collaboration from the care line/dept must be submitted
14.  Animal Participants:  (Species & if applicable, strain.  Enter one species per line.)  A separate ACORP must be submitted for each species 

1)                                                                                                         3)      

2)                                                                        4)      
16.  Training in Animal Handling - You and all key personnel who will be involved in this study must provide Research Service with a proof of training in animal care and use.  Proof must be submitted before final approval will be granted.

	Principal Investigator and Key Personnel

(PLEASE PRINT)
	Indicate individuals participation in VA occupational Health and Safety Program 
	Check Animal care and used training is complete & indicate date certificate was issued 

                      Date
	Indicate appointment status

	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   ____________
	      FORMCHECKBOX 
 VA    FORMCHECKBOX 
 WOC

	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   ____________
	      FORMCHECKBOX 
 VA    FORMCHECKBOX 
 WOC

	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   ____________
	      FORMCHECKBOX 
 VA    FORMCHECKBOX 
 WOC

	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   ____________
	      FORMCHECKBOX 
 VA    FORMCHECKBOX 
 WOC

	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   ____________
	      FORMCHECKBOX 
 VA    FORMCHECKBOX 
 WOC

	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   ____________
	      FORMCHECKBOX 
 VA    FORMCHECKBOX 
 WOC


17.  Financial Disclosure & Conflict of Interest Statement  

A Conflict of Interest Statement (Form 10-1313-9) must be submitted by all new investigators and research staff. 

Do you or any other personnel in this proposal have any connections with any company that stands to gain from the work being   proposed?  If yes, state the connections below.
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If YES, what ways do you propose to manage the possible duality of interests? ______________________________________________________________________________________________________
Do you have an academic affiliation, and has that institution reviewed the financial holdings of you and your immediate family?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, with which University      

 
School(s):      


 and Dept(s)      



18.  Intellectual Property and Invention Disclosure:  All VA investigators are reminded that all invention disclosures they submit must simultaneously be reported to VA Central Office. If you or anyone associated with this study are a Without Compensation (WOC) investigator, you need to complete the “The Outline for Reporting Inventions & The Certification Form” 

These forms are available on the VA R&D website at: http://www1.va.gov/resdev/programs/tech_transfer/policies/default.cfm
19.  Acknowledgement of VA Support:  Any publications or presentations resulting from this research must acknowledge VA support and VA salaries according to the rules in VHA Handbook 1200.19 http://www1.va.gov/vhapublications/ViewPublication.asp?pub_ID=361
20.  Is this your first research proposal at this Medical Center? 
  FORMCHECKBOX 
 Yes 
   FORMCHECKBOX 
 No
If yes, Submit a curriculum vitae, an Investigator Data Sheet (Page 18) Personal Data Form and a Conflict of Interest Form (Form 10-1313-9).  This also applies to co-investigators.

If yes – SSN:  

             
Principal Investigator __________________________________________________ 
 ________________




              
Signature                 





         Date

VA WNY Healthcare System @ Buffalo

Principal Investigator’s Certification: Storage and Security of VA Research Information

Instructions: 

1. This certification must be completed by all Principal Investigators (PI) and submitted to their facility’s ACOS/R&D no later than April 15th, 2007.  It must also be completed and submitted to the ACOS/R&D by April 15th annually thereafter.  If you are a PI on more then one research protocol, you may:

a) complete the form for each protocol, or
b) list additional protocols and date of R&D approval on the bottom of this form, or 

c) attach a separate list.

2. This form must be completed for each new protocol and a copy of this form must remain with the research protocol file. 

3. This form must be submitted to ORD during the Just-In-Time process if you will be funded by ORD for a research project.  

I certify to the best of my knowledge that all VA sensitive information associated with the research study entitled:

	

	


and approved by the R&D Committee on: 

	


is being used, stored, and security in accordance with the applicable VA and VHA policies and guidance.  

	Name: 
	

	Title: 
	

	Telephone: 
	

	E-mail:
	


__________________________

_____________________

Principal Investigator’s Signature

Date

Revised 02/16/07

VA WNY Healthcare System @ Buffalo

Data Security Checklist for Principal Investigators

	Date
	

	Name of Protocol
	

	Name of PI
	

	PI’s Telephone Number and

E-mail Address
	

	Name of Privacy Officer (PO)
	

	PO’s Telephone and E-Mail Address
	 

	Name of Information Security Officer (ISO)
	Angelo J Cretacci 

	ISO’s Telephone Number and E-mail Address
	716- 862-3269 or VA  pager 77-2857 Angelo.Cretacci @va.gov


Instructions:

 If you answer NO to any one of the statements, you may not remove or transmit the data outside the VA. You must consult with your supervisor, the IS0 and Privacy Officer and receive written approval from them before you remove or transmit sensitive data. 

If the research will not obtain any VA sensitive information/data the statements below should be marked as not applicable (N/A).

	#
	YES
	NO
	N/A
	Specific Requirement

	1
	
	
	
	All VA sensitive research information is used and stored within the VA.  

	2
	
	
	
	All copies of VA sensitive research information are used and remain within the VA.  


If you have answered yes or N/A to both statements above, stop here.

______________________________________________________

If the original or copies of VA research information are removed from the VA, the following apply: 

	#
	YES
	NO
	N/A
	Specific Requirement

	1
	
	
	
	Permission to remove the data has been obtained from 1) immediate supervisor, 2) your ACOS/R&D, 3) the VA information Security Officer (ISO), and 4) the VA Privacy Officer.

	2
	
	
	
	A property pass for the equipment (Laptop etc.) has been obtained. 

	3
	
	
	
	The laptop or other portable media is encrypted and password protected.  NOTE: Contact the VA ISO at your facility for encryption issues. 

	4
	
	
	
	Data are not transmitted as an attachment to unprotected e-mail messages.  

	5
	
	
	
	Names, addresses, and social security numbers (real and scrambled) have been replaced with a code.  NOTE: Names, addresses, and social security numbers (real or scrambled) may only be maintained on a VA server and documentation of the procedure by which the data were coded must remain in the VA. 

	6
	
	
	
	Data sent via mail or delivery service have been encrypted.  NOTE: It is preferable to send data on CD’s or other media by a delivery service where there is a “chain of custody”.  

	7
	
	
	
	For data that will reside on a non-VA server: The server has been certified and accredited as required by Federal Information and Security Management Act of 2002 (FISMA).  NOTE: Your facilities ISO should be consulted.

	8
	
	
	
	Access to the data is only by those who are authorized to access it and the access is related to VA-approved research.

	9
	
	
	
	Procedures for reporting theft or loss of sensitive data or the media such as a laptop, containing sensitive data are in place and familiar to the researcher and all other who have access to use, store, or transport the data.


ABSTRACT                 (500 words maximum)

PROJECT TITLE:  
PRINCIPAL INVESTIGATOR: 
CO-INVESTIGATOR(S): 
___________________________________________________________________________________________________________

Organize under the following headings:  1) OBJECTIVES of the project;  2) RESEARCH PLAN (include the sample size, sex, age etc.;  3) METHODOLOGY (include the procedures involved and the methods of data analysis.  (PLEASE NOTE that this abstract is the only part of the proposal routinely sent to all committee members and thus the information included in the abstract should provide sufficient detail to satisfy member's questions about the proposal.)

By signing below, you certify your approval for the research to be conducted by the above named researcher.

Supervisor __________________________________     Date __________________________________
PROJECT SUPPORT INFORMATION

Project Title: 
Principal Investigator 
Name of VA Responsible Investigator 
If PI is a WOC (without compensation) employee, the VA responsible investigator must sign at the bottom of this form.

Estimated % VA Effort 
Funds Requested:  Year 1 
7.  Funding Source and Fund Administration:  (Use Source Codes supplied at the end of submission packet)




 FORMCHECKBOX 
  Funded

  FORMCHECKBOX 
  Unfunded        

         Source Code             Name if Source Code ends in "99"                               Admin Code                  Name if Admin Code is "08"      

            (4-digits)                                                                                                             (2-digits)


                                                           

          
     

                                                                  
          
     
If Source Code is 9022, 9024, or 9025, enter VACO Project Number  

FUNDS TO BE ADMINISTERED BY:


 FORMCHECKBOX 
 VA General Post Funds


 FORMCHECKBOX 
 Buffalo Institute for Medical Research (BIMR)


 FORMCHECKBOX 
 Other (please specify) 


Year 1
Year 2
Year 3

Personnel
$
Equipment
$
Supplies/Services
$
Support to VAMC Departments
$
Overhead
$

                                   Subtotal
$
                                          TOTAL
$
Payments made by:  
HUMAN PARTICIPANTS INFORMATION:

Will participants be admitted to the Medical Center Specifically for research study purposes?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

What tests or procedures will be done exclusively for research study purposes?  
Will participants be reimbursed for study expenses (e.g. travel) or given a flat fee? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Will the veteran participants require treatment whether or not the research project exists? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

Are there any costs incurred solely because of the participant's participation in research?  
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Principal Investigator Signature __________________________________________________  Date ________________

VA Responsible Investigator Signature ____________________________________________  Date ________________

I affirm the accuracy of this application, and I accept the responsibility for the conduct of this research, the superivsion of human participants, and maintenance of informed consent documentation as required by the IRB and R&D. This is to certify that the project identified will be carried out as approved by the IRB,and will neither be modified nor carried out beyond the period approved without express review and apporval by the IRB.

FUNDING SOURCE CODES

1. Department of Veterans Affairs (Use only Administrative Code 02)

[9002] Research Advisory Group (CC 103) [9009] Other Designated Research (CC 109) [9025] Cooperative Studies (Prog 825)

[9003] Merit Review (CC 103) [9022] Rehabilitation R&D (Prog 822) [9050] Clinical Science R&D

[9006] Special Research Initiatives (CC 106) [9023] Agent Orange & Related Herbicides [9092] Musculoskeletal Research

[9008] Career Development (CC 108) [9024] Health Services R&D (Prog 824)

2. National Institutes of Health and Alcohol, Drug Abuse, and Mental Health Administration (ADAMHA)

[9103] National Cancer Institute [9117] Natl Inst of Environmental Health Science [9129] Natl Inst on Arth, Musculo & Skin Dis

[9105] National Eye Institute [9119] Natl Inst of General Medical Sciences [9131] Natl Inst on Deafness & Other Commu Dis

[9107] National Heart, Lung & Blood Inst [9121] Natl Inst of Neurological Disor & Stroke [9133] Natl Inst on Drug Abuse

[9109] Natl Inst of Allergy & Infectious Dis [9122] Natl Human Genome Research Institute [9135] Natl Inst on Mental Health

[9111] Natl Inst of Child Health & Human Dev [9123] National Institute of Nursing Research [9137] Natl Center for Research Resources

[9113] Natl Inst of Dental and Craniofacial Research [9125] National Institute on Aging [9138] Natl Inst of Biomedical Imaging and Bioengineering

[9115] Natl Inst of Diabetes, Digest. & Kidney [9127] Natl Inst on Alcohol Abuse & Alcoholism [9143] Natl Inst of Health (Inst not known)

3. Other United States Fe deral Government Agency

[9202] Centers for Disease Control [9213] Environmental Protection Agency [9225] National Library of Medicine

[9203] Dept of Defense [9215] Food and Drug Administration [9227] National Science Foundation

[9205] Dept of Education [9217] Health Resources & Svcs Admin [9229] Rehabilitation Services Admin

[9207] Dept of Energy [9219] Natl Inst of Occupational Safety [9235] U.S. Public Health Service

[9209] Dept of Health & Human Services [9221] Natl Aeronautics & Space Admin [9237] Natl Inst of Disability Rehab. Research

[9211] Dept of Labor [9223] Agency for Health Care Policy Research [9299] Other Federal Government Agency

4. Other Government, Private Donor, or Academic Institution

[9301] Affiliated University [9307] State Government [9360] VA Medical Care Supported Mgmt. Studies

[9303] Private Donor [9309] Foreign Government [9399] Other Government or Academic

[9305] Local Government [9311] SWOG

5. Private Proprietary Company

[9701] A.H. Robins [9725] Du Pont [9752] Lorex [9779] Rhone-Poulenc Rorer

[9703] Abbott [9729] E.R. Squibb [9754] Marion-Merrell Dow [9781] Ross

[9705] Adria [9731] Eli Lilly [9756] Mc Neil [9782] R.W. Johnson Pharm

[9707] Alpha Therapeutic [9732] Fujisawa [9758] Mead Johnson [9783] Sandoz

[9708] American Cyanamid [9733] G.D. Searle [9760] Merck & Co. [9784] Schering

[9709] Ayerst [9734] G.H. Besselaar [9762] Merrell-Dow [9785] SmithKline Beecham

[9710] Amgen [9736] Genentech [9764] Miles [9787] Sanofi-Aventis

[9711] Beecham [9738] Glaxo [9766] Proctor & Gamble [9789] Stuart

[9712] Berlex [9740] Hoechst-Roussel [9768] Organon [9791] Syntex

[9713] Boehringer Ingelheim [9742] Hoffman-La Roche [9770] Ortho [9792] TAP Pharm

[9715] Boots [9744] Hybritech [9773] Parke-Davis [9793] Upjohn

[9717] Bristol-Meyers Squibb [9745] Immunomedics [9775] Pfizer [9795] Warner-Chilcott

[9719] Burroughs Wellcome [9746] Janssen [9776] Purdue Frederick [9797] Wyeth-Ayerst

[9720] Centocor [9748] Knoll [9777] Roberts Pharm [9798] Zeneca

[9721] Ciba-Geigy [9750] Lederle [9778] Roche [9799] Other Private Proprietary Company

[9723] Cytogen

6. Voluntary Agency/Foundation (For Local Chapters of National Organizations, use Agency/Foundation code)

[9803] Alzheimer's Dis & Related Dis Assoc [9823] Arthritis Foundation [9863] National Dairy Council

[9805] American Cancer Society [9827] Council for Tobacco Research [9867] Natl Foundation Ileitis & Colitis

[9809] American Diabetes Association [9831] Cystic Fibrosis Foundation [9871] National Kidney Foundation

[9811] American Fed for Aging Research [9833] Deafness Research Foundation [9875] National Multiple Sclerosis Society

[9812] American Fndn for AIDS Research [9837] Dermatology Foundation [9879] Paralyzed Veterans of America

[9813] American Heart Association [9839] Disabled American Veterans [9883] Robert Wood Johnson Foundation

[9815] American Kidney Foundation [9843] Epilepsy Foundation of America [9885] Scleroderma Foundation

[9817] American Legion [9847] Juvenile Diabetes Foundation [9887] Smokeless Tobacco Research Council

[9819] American Lung Association [9851] Lupus Foundation of America [9891] Spinal Cord Society

[9821] American Narcolepsy Association [9855] March of Dimes [9895] Va Private Research Corporation

[9822] Amer Parkinson Disease Assoc [9859] Muscular Dystrophy Association [9899] Other Voluntary Agency \Foundation

7. None (Enter 0000) (Use only Administrative Code 01.)

ADMINISTRATIVE CODES

[01] No Funding (Valid only for Funding Code 0000) [06] VA - Private Research Corporation

[02] VA Funds (Valid only for Funding Codes beginning with 90) [07] Affiliated University

[03] VA - Reimbursed from another Federal Agency* [08] Other

[04] VA - Direct Grant [09] Med Care-Supported Studies*

[05] VA - General Post Funds

*Administrative Code 03 is valid only for Funding Codes beginning with 91 and 92.

*Administrative Code 09 is valid only for Funding Code 9360.

Revised: September 2009 ePromise
DEPARTMENT OF VETERANS AFFAIRS
RESEACH AND DEVELOPMENT INFORMATION SYSTEM
INVESTIGATOR DATA
528 Buffalo, NY

1.
NAME: __________________________________  2.  DEGREE: ____________________  3.  SSN: XXXXXXXXX
4.
VA TITLE: _____________________________________________________________________________________________
5. UNIVERSITY APPOINTMENT:

a. Academic Rank
____        ________________________________________________

    (Enter code from Table 5a)
Code
                        (Enter name of Academic Rank; if code = 00, skip to Item 5)

b. University Administrative Title     
____        ________________________________________________

    (Enter code from Table 5b)
Code
                        (If code = 99, enter name of University Administrative Title)

c. University Department
________________________________________________________

    (Enter name)

d. Department Section/Division                 ________________________________________________________         

    (If application, enter name of Section or Division)

e. University Name
________________________________________________________

    (Enter name of University)

4. DIPLOMATE STATUS, BOARD CERTIFIED:                    FORMCHECKBOX 
  Yes
         FORMCHECKBOX 
  No    
  FORMCHECKBOX 
   NOT APPLICABLE
(See Instructions, Item 6)

5. SPECIALITY:


       ____        ________________________________________________

(Enter code from Table 7)


           Code
                           (If code = 99, enter name of Specialty)

6. SUBSPECIALTY:


       ____        ________________________________________________

(Enter code from Table 8)


           Code

         (If code = 99, enter name of Subspecialty)

7. VA EMPLOYMENT:
 FORMCHECKBOX 
 FULL-TIME

(Check one)
 FORMCHECKBOX 
 PART-TIME: _____ HR/WK (If Part-Time, enter hr/wk.)


 FORMCHECKBOX 
 CONSULTANT            FORMCHECKBOX 
 CONTRACT              FORMCHECKBOX 
 WOC

8.  VA SALARY SOURCE:
 FORMCHECKBOX 
VA FUNDS OTHER THAN R&D

(Check one)
 FORMCHECKBOX 
MEDICAL RESEARCH (PROGRAM 821) FUNDS


 FORMCHECKBOX 
HSR&D (PROGRAM 824) FUNDS


 FORMCHECKBOX 
REHAB R&D (PROGRAM 822) FUNDS


 FORMCHECKBOX 
COOPERATIVE STUDIES (PROGRAM 825) FUNDS


 FORMCHECKBOX 
NOT SALARIED BY VA

9.  VA HOSPITAL SERVICE: 
____ 
   _________________________________________________

(Enter code from Table 11)
Code
 
             (If code = 99, enter name of VA Hospital Service)

10. VA HOSPITAL SECTION:
_________________________________________________________

(If applicable, enter name of Hospital Section)

11. PRIMARY RESEARCH INTEREST:   
_____        ___________________________________________________________

(Enter code from Table 13-14)
Code

            (If code = 99, enter name of Primary Research Interest)

12. SECONDARY RESEARCH INTEREST:
_____        ___________________________________________________________

(Enter code from Table 13-14)
Code                                             (If code = 99, enter name of Secondary Research Interest)

INVESTIGATOR’S SIGNATURE ________________________________________________  DATE ________________________

VA FORM 10-5368

Jan 1997                                                                   

CODES AND INSTRUCTIONS FOR INVESTIGATOR DATA SHEET (VA FORM 10-5368: PAGE 18)

5a.  5a.  ACADEMIC RANK: The default Academic Rank for each Series is shown.  If actual rank is different, or code is 06, enter name.

01 = Instructor Series

03 = Assistant Professor Series

05 = Professor Series

00 = None

02 = Lecturer Series

04 = Associate Professor Series

06 = Resident/Fellow/Trainee/Other

5b. UNIVERSITY ADMINISTRATIVE TITLE:  The default University Administrative Title for each Series is shown.

If actual title is different, or code is 99, enter name.

01 = Department Chair Series
02 = Division Chief Series

03 = Dean Series

99 = Other (Specify) 
00 = None

6.  DIPLOMATE STATUS, BOARD CERTIFIED: Physicians, Dentists, Psychologists – Check YES or NO.

Non-physicians – Check NOT APPLICABLE.

7. SPECIALTY: Select Board or area of training or expertise. If 99 is selected, enter name in space provided.

01 = Allergy & Immunology

70 = Emergency Medicine

34 = Nursing


51 = Physiology

66 = Anatomic Pathology

16 = Endodontics


35 = Obstetrics/Gynecology

52 = Plastic Surgery

67 = Anatomic & Clinical Pathology
17 = Engineering


71 = Occupational Medicine

53 = Preventive Medicine

02 = Anatomy


18 = Epidemiology


36 = Oncology


54 = Public Health

03 = Anesthesiology


19 = Family Practice


37 = Operations Research

55 = Prosthodontics

04 = Anthropology


20 = General Practice


38 = Ophthalmology


56 = Psychiatry
 

05 = Audiology


21 = Genetics


39 = Optometry


57 = Psychology

06 = Biochemistry


22 = Geriatrics


40 = Oral Pathology


58 = Radiology

07 = Bioengineering


23 = Health Care Administration

41 = Oral Surgery


59 = Rehabilitative Medicine

08 = Biology


24 = Health Economics

42 = Orthopedic Surgery

60 = Social Work

09 = Biophysics


25 = Histology


43 = Osteopathy


61 = Sociology

10 = Biostatistics


26 = Immunology


44 = Otolaryngology


62 = Speech Pathology

11 = Chemistry


27 = Internal Medicine

45 = Pathology


63 = Surgery (General)

68 = Clinical Pathology

28 = Mathematics


46 = Pediatrics


64 = Thoracic Surgery

12 = Colon & Rectal Surgery

29 = Medical Illustration

47 = Periodontics


65 =Urology

13 = Dentistry (General)

30 = Microbiology


48 = Pharmacology


99 =Other (Specify)

14 = Dermatology


31 = Neurological Surgery

49 = Pharmacy

69 = Diagnostic Radiology

32 = Neurology


72 = Physical Medicine & Rehabilitation

15 = Dietetics


33 = Nuclear Medicine

50 = Physics

8. SUBSPECIALTY:  Physicians – Enter code for ONE Board or area of training, or 00 (not applicable). If 99 is selected, 

enter name,  Non-physicians – enter 00.

29=Addiction Psychiatry

08=Endocrinology


39=Medical Microbiology

23=Physiological Psychology

01=Administrative Medicine

09=Experimental Psychology

40=Medical Oncology

24=Public Health

03=Allergy


10=Forensic Pathology

41=Medical toxicology

25=Pulmonary Disease

30=Cardiac Electrophysiology

35=Forensic Psychiatry

16=Metabolism


26=Rheumatology

 04=Cardiovascular Disease

11=Gastroenterology


17=Nephrology


44=Sports Medicine

05=Child Psychiatry


12=General Preventive Medicine

18=Neuropathology


27=Therapeutic Medicine

31=Clinical & Laboratory Immunology
36=Geriatric Medicine

19=Neuropsychology


28=Therapeutic Radiology

32=Clinical Neurophysiology

37=Geriatric Psychiatry

20=Occupational Medicine

45=Vascular Surgery

06=Clinical Psychology

38=Hand Surgery


42=Nuclear Radiology

99=Other (Specify)

33=Critical Care Medicine

13=Hematology


43=Pain Management


00=Not Applicable

34=Dermatopathology

14=Immunology


21=Pediatric Allergy

07=Diagnostic Radiology

15=Infectious Disease


22=Pediatric Cardiology

11. HOSPITAL SERVICE: Select code for the hospital service with which the investigator is identified and/or from which

salary is paid. If salaried from VA research funds, enter code 09, 13, 27, or 41.

01=Administration


08=Education


16=Nuclear Medicine


24=Pulmonary Disease

02=Ambulatory Care


36=Extended Care


17=Nursing


25=Radiology

34=Anesthesiology


09=HSR&D (Program 824)

38=Ophthalmology


26=Rehabilitative Medicine

03=Audiology & Speech Pathology
37=Geriatrics


39=Otolaryngology


27=Rehabilitation R&D (Program 822)

04=Chaplain


10=GRECC


18=Outpatient Clinic


28=Recreation

41=Cooperative Studies (Program 825)
11=Intermediate Care


19=Pathology


30=Social Work

05=Dental



12=Laboratory


20=Pharmacy


31=Spinal Cord Injury

35=Dermatology


13=Medical Research (Program 821)
21=Prosthetics


32=Surgery

06=Dietetics


14=Medical 


22=Psychiatry


40=Urology

07=Domiciliary


15=Neurology


23=Psychology


33=Voluntary













99=Other (Specify)

13 and 14. PRIMARY and SECONDARY RESEARCH INTERESTS:  Select codes that best define general areas of

primary and secondary interests.  Do NOT use 00 for primary research interest.

01=Aging



11=Drug Dependence


52=Neuropsychology


29=Radiology

02=Alcoholism


45=Emergency Medicine

21=Nuclear Medicine & Radiation
61=Rehabilitation

38=Ambulatory Care


12=Endocrinology & Metabolism
22=Nutrition


30=Rehabilitative Medicine

03=Anesthesiology


46=Epidemiology


23=Nursing


31=Respiration & Pulmonary Disease

04=Audiology & Speech Pathology
13=Gastroenterology


24=Oral Biology


32=Rheumatology

05=Basic Sciences


47=Geriatrics


25=Oncology


33=Social work

06=Behavioral Sciences

48=Health Care


53=Ophthalmology


62=Spinal Cord Injuries

07=Biochemistry


49=Health Economics


26=Orthopedic Surgery

34=Surgery

39=Bioenginerring


50=Health Services


27=Pathology


63=Urology

40=Biomechanics


14=Hematology


54=Pharmacology


64=Vascular Surgery

08=Cardiovascular Disorders

15=Immunology


55=Pharmacy


35=Veterinary Medicine

41=Clinical Epidemiology

16=Infectious Diseases

28=Podiatry


36=Virology

09=Computer Science


51=Medical Education

56=Post Traumatic Stress Disorders
37=Vision

42=Critical Care


17=Mental Health


57=Preventive Medicine

99=Other (Specify)

43=Critical Care


18=Molecular Biology

58=Prostatic Disease


00=None

44=Dental Implants


19=Nephrology


59=Prosthetics

10=Dermatology


20=Neurology & Neurobiology

60=Psychiatry
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