[Institutional logo]
RESOURCE UTILIZATION SIGNATURE PAGE
FOR REB STUDY SUBMISSIONS

[Site Name]
Protocol Number:  XX


Principal Investigator: XX
* CHECK AREAS BELOW WHERE RESOURCES OR AUTHORIZATIONS ARE REQUIRED (()
	#
	(
	AREA
	Type Name of Authorized Official OR Designate
	Signature

	1
	 FORMCHECKBOX 

	Decision Support
	
	

	2
	 FORMCHECKBOX 

	Health, Safety & Wellness
	
	

	3
	 FORMCHECKBOX 

	Chief Privacy Officer for Hamilton Health Sciences
	
	

	4
	 FORMCHECKBOX 

	Laboratory Services


	
	

	5
	 FORMCHECKBOX 

	Medication/Drugs (Pharmacy)


	
	

	6
	 FORMCHECKBOX 

	Radiology/Diagnostic Imaging Resources
	
	

	7
	 FORMCHECKBOX 

	Nuclear Medicine Resources
	
	

	8
	 FORMCHECKBOX 

	Radiation Safety
	
	

	9
	 FORMCHECKBOX 

	EMROC (Emergency Medicine Research Committee)
	
	

	10
	 FORMCHECKBOX 

	Information Computer Technology Support Services
	
	

	11
	 FORMCHECKBOX 

	Other – specify: 
	
	

	12


	 FORMCHECKBOX 

	Other – specify:

	
	

	13
	 FORMCHECKBOX 

	Other – specify:

	
	

	14
	 FORMCHECKBOX 

	Other – specify:
	
	

	15
	 FORMCHECKBOX 

	Other – specify:

	
	


FOR RESEARCH INVOLVING PATIENTS AT HHS - APPROVALS ARE REQUIRED FROM INDIVIDUALS RESPONSIBLE FOR NURSING AND CLINICAL CARE OF EACH PATIENT AREAS TO BE UTILIZED

	17
	 FORMCHECKBOX 

	Outpatient/Clinic Area(s) – Specify area(s) and provide signature(s) as applicable

	
	
	Area 1

Chemotherapy
	Name


	Signature

	
	
	Area 2

Diagnostic Services
	Name


	Signature

	
	
	Area 3

Interventional Radiology
	Name


	Signature


