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Attachment B

RECRUITMENTSUPPORT FORM

VCHRI WEBSITE AND VCH EMAIL LISTSERV
 VCHRI WEBSITE (select one):

 FORMCHECKBOX 
  Studies registered on ClinicalTrials.gov: Registered studies will be posted on the VCHRI website upon receipt of VCH operational research approval. Complete Section 1, 2, 3e to 3h, and 5.

 FORMCHECKBOX 
  Studies that will NOT be registered on Clinical Trials.gov:  A researcher may request that VCHRI post information on its website about a study that is NOT registered on ClinicalTrials.gov. For non-registered studies, complete Sections 2, 3 and 5. For non-registered studies, this Attachment B must be submitted to the REB for review and approval prior to the posting of study information on the VCHRI website. Once the REB has approved the study and the information on this form, and the study has received VCH operational research approval, the study information will be posted on the VCHRI website.

VCH EMAIL LISTSERV (optional): 

 FORMCHECKBOX 
  VCH E-Blast: A researcher may request that VCHRI send information about a study to VCH staff through the VCH staff directory (an “E-Blast”). For E-Blasts, Sections 3, 4 and 5 must be completed. For E-Blasts, this Attachment B must be submitted to the REB for review and approval prior to the sending of any study information through the VCH staff directory. Once the REB has approved the study and the information on this form, and the study has received VCH operational research approval, the study information will be sent to the VCH staff directory.

SECTION 1: Clinical Trials.gov registration number:      
SECTION 2: 









Check all that apply (the study will be posted under one or more of the following categories):
 FORMCHECKBOX 

Addictive Behaviour

 FORMCHECKBOX 

Menopause



 FORMCHECKBOX 

Aging 



 FORMCHECKBOX 

Men’s Health

 FORMCHECKBOX 

Arthritis


 FORMCHECKBOX 

Mental Health

 FORMCHECKBOX 

Asthma



 FORMCHECKBOX 

Movement Disorders

 FORMCHECKBOX 

Blood Disorders

 FORMCHECKBOX 

Neurological/Nerve Disorder



 FORMCHECKBOX 

Bone/Muscle/Joint Disorders
 FORMCHECKBOX 

Pain Management

 FORMCHECKBOX 

Cancer



 FORMCHECKBOX 

Rehabilitation Intervention
 FORMCHECKBOX 

Cholesterol/Lipids

 FORMCHECKBOX 
 
Respiratory Tract


 FORMCHECKBOX 

Diabetes


 FORMCHECKBOX 

Sexual Function





 FORMCHECKBOX 

Diet, Nutrition & Obesity
 FORMCHECKBOX 

Skin Disorders
 FORMCHECKBOX 

Healthy Volunteers (Controls)
 FORMCHECKBOX 
  
Stomach/Bowel/Pancreatic/Gall Bladder Disorder
 FORMCHECKBOX 

Hearing/Ear Disorders

 FORMCHECKBOX 

Stroke
 FORMCHECKBOX 

Heart Disease


 FORMCHECKBOX 

Surgical
 FORMCHECKBOX 

Hypertension


 FORMCHECKBOX 

Urology
 FORMCHECKBOX 

Immune Disorders

 FORMCHECKBOX 

Vaccine/Immunization
 FORMCHECKBOX 

Infectious Disorders/Infections
 FORMCHECKBOX 

Vision
 FORMCHECKBOX 

Kidney Diseases

 FORMCHECKBOX 

Women’s Health
 FORMCHECKBOX 
 
Liver Disorders


 FORMCHECKBOX 
 
Other:
     
VCHRI micro-sites (check if applicable):  FORMCHECKBOX 
 NMO   FORMCHECKBOX 
 MS   FORMCHECKBOX 
 Alzheimer’s 

SECTION 3: 
Please use lay language.

a) Name of Study: 


(Email subject line – use lay language)  

b) Purpose of this study:

  
c) Who can participate?
d) What is involved?
e) When does this study take place?  i.e. Recruitment commences? Recruitment closes? End date of study?
f) Where does this study take place/location? 
g) Principal Investigator: 
Dr ------------, List credentials       

Position 





VCHRI Affiliation

Research Investigator with VCH Research Institute

or

VCH Research Institute Affiliated Investigator

Other Affiliations

h) Contact Information: 
Primary Contact Name, Position, Phone Number and Email

SECTION 4: 
Please tick the appropriate areas for VCH broadcast recipients:

 FORMCHECKBOX 
 VA 
(Vancouver Acute)

 FORMCHECKBOX 
 NS 
(North Shore)

 FORMCHECKBOX 
 RH 
(Richmond Hospital)

 FORMCHECKBOX 
 VC 
(Vancouver Community)

 FORMCHECKBOX 
 SC 
(Sunshine Coast)

 FORMCHECKBOX 
 STS (Sea to Sky)

SECTION 5:

REB Application Number:      
VCHRI Application Number:      
If you have any questions related to this form, please contact Wylo Kayle, Coordinator Research Approvals, VCHRI: wylo.kayle@vch.ca or (604) 875-5125
Version Date: 15OCT2013

