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Date: _________________   Program: _______________________________________
Title of Research Study: __________________________________________________
Please state the objective of the research, and the description of any risks and benefits connected for research participants. _________________________________________
______________________________________________________________________
______________________________________________________________________
Please list tests, questionnaires, and other evaluation instruments to be used.  If none enter NA.____________________________________________________________________
_______________________________________________________________________

Estimated duration of study: _____________________________
Number of study subjects: ___________
Where will the study take place? ____________________
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Program Director/Service Line Director signature			Date
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