Hines VA Hospital Research & Development
Notification of Monitor Visit
	1.
	Date:
	

	2.
	Monitor’s Name:
	

	3.
	Clinical Research Organization:
	

	4.
	Study Sponsor:
	

	5. 
	Study Title:


	

	6.  
	Investigator’s Name:


	

	7.  
	Findings
	 FORMCHECKBOX 
 No significant findings today
 FORMCHECKBOX 
 There were significant findings today*

Must be reported immediately to Principal Investigator and to the ACOS for R&D or designee in Room C-344 (Research Administration)


*Significant findings include but are not limited to any suspicions or concerns that serious non-compliance may exist regarding the study protocol, IRB requirements or applicable regulations and policies (e.g., failure to consent subjects, entering subjects who do not meet entrance criteria into protocols or failure to report serious or unexpected adverse events).

8.  Monitor’s Signature: _________________________________

9.  Fax this form to Research Service / Fax #708-202-2684 (22684 if in-house)
North Chicago VAMC Research & Development

Notification of Monitor Visit
	1.
	Date:
	

	2.
	Monitor’s Name:
	

	3.
	Clinical Research Organization:
	

	4.
	Study Sponsor:
	

	5. 
	Study Title:


	

	6.  
	Investigator’s Name:


	

	7.  
	Findings
	 FORMCHECKBOX 
 No significant findings today
 FORMCHECKBOX 
 There were significant findings today*

Please report immediately to Principal Investigator and to the ACOS for R&D or designee 708-202-1707 or 708-202-5691. (Research Administration - Hines)


*Significant findings include but are not limited to any suspicions or concerns that serious non-compliance may exist regarding the study protocol, IRB requirements or applicable regulations and policies (e.g., failure to consent subjects, entering subjects who do not meet entrance criteria into protocols or failure to report serious or unexpected adverse events).

8.  Monitor’s Signature: _________________________________

9.  This form will be kept on file at the North Chicago VAMC – Research Liaison Office.
HSS/Forms/Monitor Sign In Feb 2006


