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1. Laboratory Service agrees to participate in the following Research Protocol:

Enter your title here
2. Laboratory research support cost will be $100.00 per patient enrolled at this site.

3. Invoices will be submitted quarterly and check issued to VA General Post Fund:  Laboratory Research Support Account.

4. The services provided by laboratory staff are within their normal VA duties. 
__________________________________

______________________

Principal Investigator (signature)


Date

_____________________________________________________________________________

Date of Laboratory Review: _________________________

Agree/Disagree

_________________________________

Chief Laboratory Service
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