Portland VA Medical Center Institutional Review Board

IRQ Appendix H – Use of Images and/or Audio/Videotapes

If this appendix is not being submitted with an Initial Review Questionnaire (i.e., for initial review by the IRB), please complete this section for identification purposes

Principal Investigator:       
Project Title:       
This appendix should be completed if this research study involves the use of any audiotapes, videotapes, or photographs.
1.  Explain how images, video- or audiotapes will be kept confidential:     
2.  Will the audio- and/or videotape recordings be transcribed? 

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

 If YES, transcripts will be (check all that apply):

 FORMCHECKBOX 
 Fully identifiable

 FORMCHECKBOX 
 Coded with a unique identifier


(a) Who will have access to the key to the code, specifically?       
(b) Where is the key to the code maintained?       
(c) Please describe the code to be used:       
 FORMCHECKBOX 
 De-identified (anonymous)

*VA Form 10-3203, Consent for Use of Picture and/or Voice must be signed by each participant in addition to the Research Informed Consent Form. Please turn both forms in to the Research Office for scanning into the medical record once signatures are obtained.

Keep a copy of this form for your records.
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