Research Service Policy                                                                                       Change 2 to APPENDIX A

     
MEMORANDUM NO. 4



February 1, 2001

REQUEST TO USE RESEARCH SERVICE EQUIPMENT FOR PATIENT CARE

1.  Research Service investigator who 

     used equipment for animal research.              _________________________________________

2.  Name of equipment or instrumentation          ________________________________________

     Manufacturer                                                _________________________________________

     Serial Number                                              _________________________________________

     PMS Number or UF Number                        _________________________________________

3.  Description of how the equipment was used in animal research.

4.  Justification of why equipment is needed and how it will be used for patient care.

5.  Description of how equipment will be made suitable for use on/with human patients.

___________________________________________                            _____________________

Signature of Requesting Clinician/Patient Care Provider                              Date of Submission

Recommend Approval/Disapproval:

________________________________________                                  _____________________

ACOS for Research and Development                                                     Date

Recommend Approval/Disapproval:

_______________________________________                                 ______________________

Chief of Staff                                                                                         Date

Recommend Approval/Disapproval:

________________________________________                              _______________________

Director                                                                                                 Date




