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	DEPARTMENTAL IMPACT 
ASSESSMENT APPROVAL (DIA) FORM
	1 Hospital Court

Oshawa, ON

L1G 2B9



	NOTE: Include all impacted areas, even if requesting to use your own pharmacy, nursing or lab support on-site. Departmental approval is still required for any research conducted at Lakeridge Health.
	Submission Date:
	     

	
	REB No:  FORMCHECKBOX 
 CTO   FORMCHECKBOX 
 LH 
	     


Could you please specify what type of research this is (check all the boxes that apply)?

	 FORMCHECKBOX 
 Chart Review
	 FORMCHECKBOX 
 Clinical Trial  
	 FORMCHECKBOX 
 Qualitative
	 FORMCHECKBOX 
 Sub-Study
	 FORMCHECKBOX 
 Case Study
	 FORMCHECKBOX 
 Educational

	 FORMCHECKBOX 
 Epidemiological
	 FORMCHECKBOX 
 Tissue & Biospecimens
	 FORMCHECKBOX 
 Health Services/Evaluation Research


Is Pharmacy Impacted?                       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, contact Research Liaison for additional form
Is there a budget for this research?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable 

Please send data transfer agreement and signed DIA form to Lori-Ann Larmand for review (REB@lh.ca).
	SECTION A: STUDY SUMMARY 

	Study Title:
	     

	LH PI:
	     
	Site:
	 FORMDROPDOWN 
     
	Sponsor:
	     

	PI Dept.:
	     
	Dept. Where Study is Being Conducted:
	     

	Brief Study Summary:
	     

	~ No. LH Participants:
	     
	~ Start Date:
	     
	~ End Date:
	     


	SECTION B:  DEPARTMENTS / PROGRAMS / SUPPORT SERVICES IMPACTED    FORMCHECKBOX 
 Not applicable

	Department

Name
	Description of Impact 
on Department
	Name of Dept. Manager
	Signature of Dept. Manager

	 FORMDROPDOWN 
       
	     
	     
	

	 FORMDROPDOWN 
       
	     
	     
	

	 FORMDROPDOWN 
       
	     
	     
	

	 FORMDROPDOWN 
       
	     
	     
	

	 FORMDROPDOWN 
       
	     
	     
	

	 FORMDROPDOWN 
       
	     
	     
	


If you checked off not applicable in section B, please specify why:      
	Signature of Acknowledgement and Support from the Program Director where PI resides.

	Program Director Name
	Signature
	Date
	Comments
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