SERVICE AND FACILITY IMPACT FORM
1.) A. Please complete a separate form for each service and/or B. for the facility when medical center wide resources are required to complete the proposed research.   
2.) If after hours clinical coverage for medical problems is required for a study with human subjects, the signature of the Service Chief of the covering service is required. 
3.)  In the event that medical center resources are required, the Service Impact Form should be completed and forwarded to the Facility (i.e., Medical Center) Director for approval.  
4.) PLEASE NOTE: In accordance with Interim Issue 10-82-13 all Patient Care Resources used purely for research purposes must be identified and reimbursement made to the VA Boston Healthcare System. 
	Service Impact     □
Facility Impact     □

Clinical after hours coverage for medical problems              □
	Describe the nature of the Impact:  

	Principal Investigator
	

	Title of Study

	

	Expected Duration
	


	Test/assay or other service per subject requested (may include skilled nursing care for clinical trials).
	Number of human subjects
per year
	Number of
tests or services per 
subject
	Total tests or services
per year
	Cost per 
test or service

	Total cost\s for tests or services per year

	
	
	
	
	
	

	
	
	
	
	
	

	Total Annual Cost
	

	Total Project Cost
	


For Facility Impact: Identify other required resources and their approximate cost below.

	


PI Signature



Date

Service Chief   
□           [ ]Approve        [ ]Disapprove


Director          
□           [ ]Approve        [ ]Disapprove


Signature



Date
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