MCHL- YOUR OFFICE SYMBOL




(Current Date)
MEMORANDUM FOR CHIEF, DEPARTMENT OF CLINICAL INVESTIGATION,

WALTER REED ARMY MEDICAL CENTER
SUBJECT:  Request for addition of Associate Investigator

WORK UNIT#:

TITLE OF PROTOCOL:  

NEW ASSOCIATE INVESTIGATOR:

Rank, Name, Corps

Service and Department

Phone, Pager, and fax numbers

______________________________

Associate Investigator Signature

CURRENT PRINICPAL INVESTIGATOR:

Rank, Name, Corps

Service and Department

Phone, Pager, and fax numbers

______________________________

Principal Investigator Signature

______________________________

Reviewed & Approved                                                    
(For DCI use after submission)

Attachments:

