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Your Name Hospital

Creation of New Knowledge

Study Title

Study Start Date

Principal Investigator

(Name and credentials (Ph.D, RN-BC etc.))

Are there Co-Investigators? O Yes

O No

How many Co-Investigators?

00000000
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Co-Investigator 1

(Name and credentials (Ph.D, RN-BC etc.))

Co-Investigator 2

(Name and credentials (Ph.D, RN-BC etc.))

Co-Investigator 3

(Name and credentials (Ph.D, RN-BC etc.))

Co-Investigator 4

(Name and credentials (Ph.D, RN-BC etc.))

Co-Investigator 5

(Name and credentials (Ph.D, RN-BC etc.))

Co-Investigator 6

(Name and credentials (Ph.D, RN-BC etc.))

Co-Investigator 7

(Name and credentials (Ph.D, RN-BC etc.))

Co-Investigator 8

(Name and credentials (Ph.D, RN-BC etc.))

Are there multiple hospitals participatingin this O Yes
study? O No
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Select all Participating Sites O Cohen Children's Medical Center
[ Glen Cove Hospital
O Huntington Hospital
O Lenox Hill Hospital
[ Long Island Jewish Forest Hills
[ Long Island Jewish Medical Center
[ Long Island Jewish Valley Stream
[J Mathers Hospital
[ North Shore University Hospital
[ Northern Westchester Hospital
[ Peconic Bay
[ Phelps Memorial Hopsital
O Plainview
[ South Oaks Hospital
[ Southside Hospital
[0 Staten Island University Hospital
[ Stern CECR
[ Syosset Hospital
[ Zucker Hillside Hospital

What type of study is this? © Student initiated study
(O National Principal Investigator initiated study
O Organizational study

Study Status () Under IRB Review
() Data Collection in Progress
(O Analysis in Progress
(O Study Completed

Study Complete Date

Did this study receive IRB Approval? C) yes
O no
© exempt

© pending
€ unknown

IRB ApprovalDate

(Please enter the date the study was approved by
IRB)

Study Background

Study Purpose

Study Method

WWW. projectredcap.org hEDCap



Confidential
Page 3 of 3

Study Findings

Study Discussion of Findings

Study Implications

Study Dissemination Plan

Comment

Attachment
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