
DEPARTMENT OF VETERANS AFFAIRS  

DocuSign Request for Research Studies – 09/08/2020 

DocuSign Request for Research Studies

DATE:  

PI Name:  

PI Email:

PI Phone Number:

Study Point of Contact Email:

VA Institution:  

Name of Study:

COVID-19 Related:  Yes        No

Number of Subjects Expected to Sign Consent Forms: 

Is the Informed Consent and/or HIPAA Authorization already approved by an IRB? 

Yes        No

Comments: 

When completed, submit this form via email to: VHACOORDregulatory@va.gov with the 

subject line "DocuSign Request".  Once reviewed, you will receive an email with 

further instructions.
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