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TOH Department of Emergency Medicine

Impact Form for New Research Projects

**Please also include in your submission a short 2 page protocol summary** 

	1.
	Title of Study
	     

	
	Short description (10 lines): Include Objectives, Subjects, ED interventions.



	2.
	Principal Investigator (s)
	 

	3.
	Peer-reviewed
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	
	If yes, agency: 

	4.
	Commercially sponsored
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	
	If yes, attach budget explaining per patient fee to PI

	5.
	Anticipated start date    dd/mm/yyyy
	   /      /    

	6.
	Study Location 
	 FORMCHECKBOX 
Civic 
	 FORMCHECKBOX 
General

	7.
	Patient consent required
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	8.
	Involvement of ED physician requested
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	
	If yes, explain:  


	9.
	Involvement of ED nurses requested
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	
	If yes, explain: 


	10.
	Involvement of ED clerks requested
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	
	If yes, explain:  


	11.
	Recognition: authorship or co-investigator status offered
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	
	If yes, explain: 


	12.
	Financial Compensation: per patient contribution offered
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	
	If yes, explain: 


	13.
	Staff In-servicing 
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	
	Please explain who will provide in-servicing:


Return completed forms to Angela Marcantonio, amarcantonio@ohri.ca
For Committee Use Only
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