IMPACT STATEMENT

Project Title:  {Title of Protocol}

Principal Investigator:  {Name of PI}, {Service and Department)

Service/Department:
{Service and department impacted upon} 

Assistance Requested:  {Summarize}

Total Number of Patients to be Studied: 

Number of Patients Per Month: 

Length of Study:  

(
Disapproved, cannot support activity.

(
Approved, no comment.

(
Approved with comment.

{PI Signature Block}
{Impact Department Chief
(date)





        Signature Block}

S-A-M-P-L-E

