Appendix H(2)

	PRESCRIPTION AUTHORIZATION FORM


To:
Chief, Pharmacy Service (119)

Subj:
Authorization to assist in prescribing medication for research studies as the Principal Investigator for the following protocol:

      
 which was approved by the Human Studies Subcommittee and the Research and Development Committee, I hereby authorize the following staff physicians and/or dentists to assist me in this study and to sign prescriptions or orders for study drugs to be dispensed from the Veterans Administration Pharmacy Service.  Their signature indicates their familiarity with the protocol and the study medications required by the protocol.

	Printed Name
	Signature

	1.
	     
	
	

	2.
	     
	
	

	3.
	     
	
	

	4.
	     
	
	

	5.
	     
	
	

	6.
	     
	
	

	7.
	     
	
	

	8.
	     
	
	

	9.
	     
	
	

	10.
	     
	
	


I certify that the study medications will be administered only to subjects under my personal supervision or under the supervision of the above-named Co-investigators responsible to me, and that these medications will not be supplied to any other investigator or to any other clinic for administration to non-study subjects.

	
	
	

	Signature, Principal Investigator
	
	Date

	

	11/02/2002


