VA PITTSBURGH HEALTHCARE SYSTEM 

Research & Development Office

Notification of Publication/Presentation/Recognition of Research Results
Instructions: In accordance with VHA Handbook 1200.19 and R&D Policy 005, VAPHS researchers must inform the research office either directly or through proxy of all publication/presentation of VA research results. This includes publications, presentations, media interviews, and other professional activities where research results are being publicized, presented, recognized, or discussed. Please complete all required fields and submit to Stephanie.Partee@va.gov and cc Nicholas.Squeglia@va.gov  with the subject line “Notification/Research Results”.  Incomplete forms will be returned. 

Did direct or indirect support for the research emanate from VA, either in the form of research funding, resources (e.g., facilities or patients), or as a result of the investigator’s full-time, part-time, or without compensation (WOC) employment status?                                  FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No 

Type of Notification: 

 FORMCHECKBOX 
 Publication (Complete Sections A and E)

 FORMCHECKBOX 
 Presentation (Complete Sections B and E)

 FORMCHECKBOX 
 Media/Interview (Complete Sections C and E)

 FORMCHECKBOX 
 Other Professional Activity (Complete Sections D and E)

	SECTION A: PUBLICATION

	Title of Publication:      

	Type of Publication:  FORMCHECKBOX 
  Peer Reviewed Journal Article
    

 FORMCHECKBOX 
 Book Chapter    

 FORMCHECKBOX 
 Invited Journal (i.e., Non-Peer Reviewed)
 FORMCHECKBOX 
 Other; Please Specify:      

	Full Name of Journal or Publishing Entity (NO ABBREVIATIONS):      


	Estimated Date of Publication:                                                     Check here if date is unknown at this time  FORMCHECKBOX 



	Does the journal or publisher enforce an embargo period?  

                                                                                               FORMCHECKBOX 
 NO

                                                                                               FORMCHECKBOX 
 YES,  Please specify end date:     

	Author(s):      

	SECTION B:  PRESENTATION

	Title of Presentation:      

	Full Name of Meeting or Entity at which Presentation will be made (NO ABBREVIATIONS):      


	Date of Presentation:       

	Location of Presentation:     

	Presenter(s):      

	SECTION C: MEDIA/INTERVIEW

	Individual(s)/Entities being interviewed/subject of the media interest:       

	Date of interview/media coverage:      

	Location of interview/media coverage:      

	Has VAPHS Public Affairs been notified?                    FORMCHECKBOX 
  NO                   FORMCHECKBOX 
 YES

	SECTION D: Other Professional Activity:

	Type of Activity: 

 FORMCHECKBOX 
 Award (honor)

 FORMCHECKBOX 
 Committee or Organizational Appointment
 FORMCHECKBOX 
 Other, please specify:      


	Name of Individual(s) to whom this pertains:      

	Date of Activity:      

	Location of Activity:     

	Has VAPHS Public Affairs been notified?                    FORMCHECKBOX 
  NO                  FORMCHECKBOX 
 YES

	SECTION E: SUMMARY OF INFORMATION

	Associated Study Title(s):      

	Associated Study Principal Investigator(s)     

	Institution(s) Responsible for Research Oversight and the Corresponding Study ID Number(s):

 FORMCHECKBOX 
 VAPHS; MIRB/Pro#:      
 FORMCHECKBOX 
 University of Pittsburgh; Protocol #      
 FORMCHECKBOX 
 Other, please specify:      ; Protocol #      


	Do you consider this event to be newsworthy (i.e., press release generated)?   FORMCHECKBOX 
  YES                    FORMCHECKBOX 
 NO
IF YES, Please describe (using lay terminology) the implications these research findings have on Veterans, Clinical Personnel, VHA, and/or the general public (using 100 words or less):      


	Does this presentation/publication, etc., meet the requirements for notification to ORD Communications? 
 :  FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO 
If yes, please provide the date that the investigator/proxy notified ORD:                                    

	Name of Person Submitting this form:                                            Date:      


	FOR RESEARCH OFFICE USE ONLY:

Date Entered:       /     /                                     Entered by:      



� If ORD funded, investigator/proxy must deposit manuscript in PubMed Central.  See 


� HYPERLINK "http://www.research.va.gov/resources/policies/default.cfm" �http://www.research.va.gov/resources/policies/default.cfm� for more details. 


� ORD Communications must be notified of all accepted publication of research results in a scientific journal, presentations involving a national venue, scheduled media interviews, professional activities scheduled or known that involve a national venue or formal recognition. It is the investigator/proxy’s responsibility to properly notify ORD. Please submit to:  � HYPERLINK "http://vaww.pubtracker.research.va.gov" �http://vaww.pubtracker.research.va.gov� .  Please see � HYPERLINK "http://www.research.va.gov/resources/policies/pub_notice.cfm" �http://www.research.va.gov/resources/policies/pub_notice.cfm� for more information.
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