Request for UT Center for Advanced Medical Simulation Collaboration in a Research Study
This form can be completed online at: https://forms.office.com/r/d6uS2cCp42
PI Name: _______________________________   PI Department: __________________________________

Title of Project: ______________________________________________ Expected Duration:___________

Contact (If different than PI): ______________________ Contact Email: ___________________________
Briefly describe the study:

This study requires the following assistance from UTCAMS (check all that apply):
___
Audio-visual recording, observation, or editing    

___
Curriculum or scenario development
___
Data collection
___
Media, data, or document (electronic/paper) file management 

___
Standardized patient recruitment and training
___
On-site study coordinator
___
Research design or statistical analysis
___
X-ray technician or surgical technologist 
Briefly describe the role UTCAMS will play in your study:
Are grant, contract, etc. funds available to defray expenses of additional services?  
___ Yes ___ No
Will you permit UTCAMS to retain data collected for future research? 
___ Yes ___ No 
	Note: Final decision to participate is contingent upon investigator securing IRB approval.


For UTCAMS only 

Will extra staffing be needed? 
___ Yes ___ No
Will services significantly impact upon regular services? 
___ Yes ___ No 
Has funding for simulation activities been discussed? 
___ Yes ___ No
Has authorship been discussed? 
___ Yes ___ No
UTCAMS Director/s agreeing to participate: ____________________________________ Date: _____________
Updated: 7/22/2021

