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	Protocol No.
	

	Approval Date
	

	Date Submitted
	

	Project Start Date
	

	Department
	


​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
CARE
Center for Animal Resources and Education

PI and fund information review form

Submit this form and all accompanying documentation to: ylasalle@montefiore.org and cc Fblanco@montefiore.org 
Please indicate the following, wherever applicable: ​​
	1.
	Principle Investigator
	
	E-mail
	
	

	
	Office
	
	Pager
	
	

	
	Fax
	
	
	
	

	
	Address
	
	

	

	2.
	Co-Investigator (or person handling protocol)
	
	E-mail
	
	

	
	Office
	
	Pager
	
	

	
	Fax
	
	
	
	

	
	Address
	
	

	

	3.
	Administrator (or person handling funds)
	
	E-mail
	
	

	
	Office
	
	Pager
	
	

	
	Fax
	
	
	
	

	
	Address
	
	

	

	4.
	Protocol Status:
	

	
	 FORMCHECKBOX 
 New
	

	
	 FORMCHECKBOX 
 3 year renewal
	

	
	 FORMCHECKBOX 
 Major amendment
	

	
	
	

	5.
	Has there been any change in the fund number previously provided?

	
	 FORMCHECKBOX 
 No

	
	 FORMCHECKBOX 
 Yes

	
	If yes, provide new number:

	
	

	6.
	Additional Information – Please provide any other information that CARE should know that was not already mentioned in this form.

	

	7.
	Signature

	
	PI Signature:
	
	Date:
	
	

	
	
	
	
	

	
	
	
	
	

	NOTE: As a new policy, the CARE department will provide the PI or personnel in charge of funds with an electronic version of monthly charges at the end of each month.  Any questions or concerns regarding per diem please contact CARE office at (718) 920-4823 or refer to http://research.montecare.org.   
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