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MEMORANDUM FOR CHIEF, RESEARCH REVIEW SERVICE, DEPT OF   CLINICAL INVESTIGATION, WRAMC

SUBJECT:  Protocol Deviation 
1.  WORK UNIT #:  

     TITLE:  

     PRINCIPAL INVESTIGATOR:  

     DEPARTMENT/SERVICE:  

     TELEPHONE #: 



FAX #:
2.  SUMMARY OF DEVIATION(S):   This summary should include a detailed description of the variation from the protocol. Examples of deviations include variances from the treatment schedule for an individual patient, failure to use the most current consent form, and/or incomplete or lost research records. 
3.  ASSESSMENT:  
Please provide an assessment of the consequences of the above deviation to include comment on whether risk level changed for subjects. 
4.  CONCLUSION:  Provide your plan for correction and/or resolution. 
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