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Covenant Medical Center

Research Impact Statement

For Primary Investigator completion


	Instructions: Please read the following information carefully and return this signed statement with the Initial Review Form. This form may be duplicated as needed.


	Researcher: Identify any department (e.g. Medical Records, Pharmacy, Laboratory, Nursing, Finance, etc.) of Covenant Medical Center that will be affected by this research and obtain the Department Manager/Director’s written approval.



	Department Manager/Director: Be sure you have a clear understanding of the role your department plays in this research project, have an agreement with the researcher on reimbursement of expenses, and approve the project for implementation

	

	Researcher is responsible for providing a copy of the Covenant Medical Center IRB Approval/Concurrence letter to the Department Manager/Director before initiating study procedures

	

	

	Department Manager/Director to Complete


	I have reviewed the project entitled

	

	and have had the opportunity to discuss with 

	                                                                

	(name of investigator)

	the impact this project will have on my department.

	

	

	Approved by:

	

	(Department Manager/Director granting approval)

	Date:

	     

	Department:
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