Resource Impact Statement Instructions

  The Resource Impact Statement helps the various WRAMC departments to identify and indicate their approval for the services and resources are necessary to support your study. Use the table below to identify which Impact Statements are necessary for your protocol.

  Some departments will simply review the application and sign the Impact Statement Sign-Off Sheet in the indicated signature block (next page). Other departments will complete a special form that they have designed, indicating the financial impact of your study on their department. Attach these Impact Statements to the Sign-Off Sheet and submit with your DCI application.

  This Instruction Sheet is provided to help you identify the Impact Statements that are needed for your proposal. It should not be included with your actual protocol application.
	Department/

Service
	Necessary for Which Proposals?
	Point of Contact

	DCI Laboratory 
	Study involves immunology, molecular biology, or biochemistry.
	Maged Abdel-Rahim, Bldg. T-2, Room 207. Telephone: 782-7612.

	DPALS
	Study requires any DPALs testing, even if for “standard of care” or done at satellite labs.
	Bldg. 1, Room C123

Telephone: 782-6280

	Pharmacy
	Study uses any drugs, IND or otherwise
	Bldg. 2, Room 7P02

Telephone: 782-3835

	Telemedicine
	Study involves Web page design, data collection, or other Web-based applications.
	, Bldg. 6, Room 4059. Telephone 782-7909

	Information Management (DOIM)
	Study involves use of the Internet and/or e-mail for patient recruitment and/or data collection.
	DOIM Impact Statement.doc

(found on DCI website)

Telephone: 202-356-0231.

	Nursing
	Study requires any involvement of Department of Nursing personnel, including on inpatient units or operating room.
	Bldg. 1, Room 251A. Telephone 782-7025

	Radiology
	Study requires any radiological services.
	Bldg. 2, Room 1X27

Telephone: 782-1628

	Nuclear Medicine
	Study requires any nuclear medicine services.
	Bldg. 2, Room 7C03

Telephone: 782-5311

	PAD/Medical Records
	Study involves review of medical records.
	Bldg., 2, Room 1J

Telephone: 782-6134

	Other
	For example, a specific clinic or service.
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 Resource Impact Statement Sign-Off Sheet

PRINCIPAL INVESTIGATOR:

TITLE OF PROTOCOL:

	Title of Impact Statement
	Indicate “Yes” or “Not Applicable” to Your Protocol

(from Instructions page)
	Signature Block*

Name, Rank, Title, Service, Department, Date

	DCI Laboratory 
	
	*



	DPALS
	
	Attach completed and signed Impact Statement to this Sign-Off Sheet.

	Pharmacy
	
	Attach completed and signed Impact Statement to this Sign-Off Sheet.

	Telemedicine
	
	Attach completed and signed Impact Statement to this Sign-Off Sheet.

	Information Management (DOIM)
	
	Attach completed and signed Impact Statement to this Sign-Off Sheet.

	Nursing
	
	Attach completed and signed Impact Statement to this Sign-Off Sheet.

	Radiology
	
	*



	Nuclear Medicine
	
	*



	Registrar
	
	*



	Other


	
	*


* Department Chief or Designee: Sign in the above signature block. Signature indicates the support and willingness of the Department to provide the services requested for this research project. If necessary, list the resources needed from your department to support this research project in the space below. Add additional sheets if necessary:

