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ASHT Research Division Approval Form
American Society of Hand Therapists
1120 Route 73, Suite 200
Mount Laurel, NJ 08054

Phone: (856) 380-6856
Fax: (856) 439-0525
Date: 





Principal Investigator (name & credentials):


Affiliation/Organization:


Research Title:  
 

Research Division Approval:
The principal investigator agrees that the Survey Tool – Respondent Disclaimer text (shown below) will be clearly visible in the introductory text to the survey, without requiring any further action by survey respondent, such as clicking on a link. ASHT will add this disclaimer language to the survey email.
Aviva L. Wolff, EdD, OTR, CHT
ASHT Research Division Director
Signature:________________________________

Principal Investigator
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Survey Tool - Respondent Disclaimer

The American Society of Hand Therapists (ASHT) provides member mailing lists free of charge to ASHT members wishing to conduct research surveys. Prior to survey distribution, the survey is reviewed by the ASHT Research Division and feedback offered where appropriate.  This service is provided by ASHT to support hand therapy research and as a member service. 

All surveys are developed and distributed in good faith. ASHT does not endorse or otherwise take responsibility for the contents of any surveys created by a user of this service. 

Survey respondents should refer to the particular user to understand the privacy practices applicable to the information the user is collecting. ASHT does not review‚ comment upon‚ or monitor its users’ compliance with their respective privacy policies or applicable privacy laws. ASHT is not responsible to survey respondents for the privacy practices of users. 

