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Date:      
To:  Institutional Review Board



From:       
, Principal Investigator (     )

Re:  Dual Enrollment of (specify)  Hines or North Chicago VA patient in two research studies

This letter documents a request for dual enrollment of (identify participant) in the protocols specified below.

Signatures below indicate discussion of the study related procedures and risks.  It is the opinion of the investigators that participation in these two studies will not cause additive risks or create inter-study interference.  The signatures provide acknowledgment the Investigators have no objection to this individual simultaneously participating in their respective research studies (listed below).  

Title of Project 1 (current) plus brief description
_________________________________________
________________________

Signature of Investigator



Date
Title of Project 2 plus brief description
_________________________________________
________________________

Signature of Investigator



Date
NOTE to Investigators:  Approval from the IRB is required prior to dual enrollment
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