CONTROLLED SUBSTANCE PROTOCOL REVIEW FORM

OLD DOMINION UNIVERSITY

Directions: Researchers planning to use controlled substances as part of their research must complete this form. Researchers must have a current DEA license and VBP Registration. This form should be returned to the Office of Research, attn: Research Compliance.  Research Compliance will review the application and contact the applicant if there are any questions or concerns. The applicant will receive confirmation to proceed with the project.

	Administrative Information

	Name of Researcher

	Type of Application

· Initial Application 

· Renewal Application

· Amendment

	Department

	Campus Address

	Office Phone
	Emergency/After Hours Phone

	Fax
	Email

	Title of Research or Teaching Project



	Please list all personnel authorized to work with controlled substances under your supervision.



	Proposed Starting Date

	Grant Number (if applicable)

	Does the research involve the administration of drugs to live animals?

· Yes 

· No

If yes, has the project been reviewed by the IACUC?

· Yes (indicate the protocol number)
· No

	Does the research involve the administration of drugs to human subjects?

· Yes 

· No

If yes, has the project been reviewed by the IRB?

· Yes (indicate the protocol number)
· No

	Controlled Substances

	Current DEA license expiration date
	Current VBP registration expiration date

	List the name(s) and amount(s) of controlled substance(s) to be used in the research project.



	Which controlled substance schedule(s) are you planning to use? (Please check all that apply)
  FORMCHECKBOX 
 I         FORMCHECKBOX 
 II        FORMCHECKBOX 
 III        FORMCHECKBOX 
 IV        FORMCHECKBOX 
 V         FORMCHECKBOX 
 VI

	Where will the controlled substances be stored? (Please include building name(s) and room number(s)).

Describe security measures to prevent theft or loss of controlled substances. 

Is a securely locked, substantially constructed cabinet used for storage of controlled substances?

· Yes 

· No 

	Where will the controlled substances be used? (Please include building name(s) and room number(s)).

Describe security measures to prevent theft or loss of controlled substances during use.


	Describe the proposed use(s) of the controlled substance in research.  Please include the number and species of research subjects, dose to be administered, the route and method of administration, and duration of the project. (Attach an extra sheet if necessary.)



	Certification

	The signature below affirms that the researcher will comply with all of the rules and regulations outlined in the Old Dominion University Policy and Procedures for Using Controlled Substances in Research.

	Signature





	Date

	Authorization by Department Chair

	I authorize the use of controlled substances as outlined in this protocol submission and certify that the researcher possesses appropriate licensure through DEA and VBP.

	Signature
	Date

	Authorization by Office of Research

	Signature


	Date


