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[bookmark: _GoBack]Retrospective Chart Review/Database Query Protocol
Please complete this form and the New Study From; email both to CRP@benaroyaresearch.org for further instructions.
***NOTE: IF THIS STUDY REQUIRES ANY PATIENT CONTACT (E.G., FOLLOW UP QUESTIONNAIRE), THIS IS NOT THE APPROPRIATE FORM.***
	Retrospective Study Title:
	

	Institution/Affiliation:
	Virginia Mason Medical Center

Outside site/personnel involvement may require additional considerations, please contact CRP@benaroyaresearch.org

	Principal Investigator Name & Contact Information: 
	

	Study Contact Person Name & Email:
	

	Question(s): 
	What research question(s) are you asking?

	Background: 
	Provide background information/supporting data/rationale to support your research question. 

	Study Population:
	Describe the subject population to be analyzed. How many subjects’ data will be involved? 

	Outcomes: 
	Please provide your primary and secondary (if indicated) outcomes.  Tip – these should support your research question

	Data Source: 
	From what source will subject data be pulled (e.g., BRI IRB approved database (list IRB number) vs. Cerner)?

	References: 
	List



Note: Any data expected to be received or sent to another institution may require additional considerations and/or contracts such as a data use agreement. Contact CRP@benaroyaresearch.org prior to any data exchange
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