Nursing Acknowledgment and Impact Form 

Principal Investigator: 

Study Title:  [also provide REB number if known]
Note:  A copy of the study protocol must be enclosed for the signee to review prior to signature. 
This form is applicable if the study requires clinical nursing time or resources; including being the participants in the study or required to perform a task such as one of the following (list is not exhaustive):
· Obtain consent

· Monitor vital signs

· Administer medications

· Sample Collection/preparation of requisitions

· Performs procedure(s)

· Assist MD with procedure(s)

· Accompany Patient on transport to other areas

· Additional Documentation on Patient Record

· Collect and document data

· Require operating room on Standby
· Education of Nursing staff
Please list which nursing units, clinics, etc. from where you will be recruiting or collecting data:


Clinical Director(s) or Senior VP, Professional Practice & Chief Nursing Executive Signature(s):

By signing below, I acknowledge that the Principal Investigator of this study has notified me of which areas of the 
hospital will be impacted and where data collection will take place, I have reviewed the research protocol enclosed and the likely start and end dates. 
Unit/Department/Division:   
Name: 
Signature:
Date: 

Role:  

If more than one signature is required, copy and paste as many signature sections as you require.
Whose signature should be collected?





If the protocol involves one Clinical Director’s area of responsibility, then you are required to obtain a signature from that Clinical Director.  


If the protocol involves more than one Clinical Director’s area of responsibility, you are required to obtain the signature of all Clinical Directors from whose areas you will be recruiting or collecting data.


If the protocol involves the entire organization, then you are required to obtain a signature from the Senior VP, Professional Practice & Chief Nursing Executive. 
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