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MEMORANDUM FOR CHIEF, RESEARCH REVIEW SERVICE, DEPT OF CLINICAL


                                            INVESTIGATION, WRAMC





SUBJECT:  Exception to DCI Policy








1.  WORK UNIT #:





     TITLE:  





     PRINCIPAL INVESTIGATOR:  





     DEPARTMENT/SERVICE:  





     TELEPHONE NO.:  





2.  EXPLANATION OF PROGRESS IN THE APPROVED RESEARCH STUDY, TO INCLUDE PAST PRODUCTIVITY:





Provide Information about the Status of the Protocol, To Include Number of Subjects/Animals Enrolled to Date and Any Conclusions to Date.





3.  REASONS FOR THE EXTENSION OF STUDY PERIOD, JUSTIFYING SUBJECT RECRUITMENT, IF THE METHODOLOGY IS CURRENT, AND ANY PROPOSED CHANGES:





Self-Explanatory.





4.  SUMMARY OF PAST SPENDING AND JUSTIFICATION OF ADDITIONAL FUNDING:





Self-Explanatory.





5.  NUMBER OF SUBJECTS  (OR ANIMALS) ENROLLED TO DATE:





Self-Explanatory.





6.  JUSTIFICATION FOR ADDITIONAL SUBJECTS (OR ANIMALS) AND METHOD OF RECRUITMENT FOR SUBJECTS:  





State the Additional Number of Subjects/Animals Needed To Complete the New Proposed Work.  Provide A Sample Size Analysis, As Appropriate.











______________________________                       _________________________________


 


(Signature Required)					(Signature Required)


PRINCIPAL INVESTIGATOR			DEPARTMENT/SERVICE CHIEF


SIGNATURE BLOCK				SIGNATURE BLOCK
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