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	Please provide a copy of the study protocol and central laboratory manual (if available)
Please allow 5 to 7 business days for processing

	Protocol Name & Number:
     

	Short Study Name:
     
	Date Submitted:

     

	Principal Investigator/Address:

     
	Phone:
     
FAX:
     
Email:
     

	Study Coordinator/Address:
     
	Phone:
     
Pager#:      
FAX:
     
Email:
     

	Invoice To/Address:
     
	Critical Result Notification To:
     

	Specimen Collection:
Inpatient
 FORMCHECKBOX 


Nurse
  FORMCHECKBOX 
 
Outpatient
 FORMCHECKBOX 


Lab
  FORMCHECKBOX 
 
Adult
 FORMCHECKBOX 


Pediatric
  FORMCHECKBOX 

	# of Local Subjects:
     
# of Visits/Frequency:
     /     
	 FORMCHECKBOX 
 Industry Sponsored
 FORMCHECKBOX 
 PI Initiated

 FORMCHECKBOX 
 Other     

	Research Site/Sites:
     
	Start Date:
     
	End Date:
     

	DESCRIPTION OF SERVICES REQUIRED:

	Central Lab Testing 
	Price/Test

(Lab use only)
	Central Lab Collection Schedule:
Monday-Friday Day Shift
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Evening/Night/Weekend
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Timed Collections 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Pre and Post Required
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Send-out Ambient-Same Day
	     
	

	 FORMCHECKBOX 
 Send-out-Frozen-Same Day
	     
	

	 FORMCHECKBOX 
 Frozen Batch Shipment
	     
	

	Local Testing by Division
 FORMCHECKBOX 
 Hematology   FORMCHECKBOX 
 Chemistry  FORMCHECKBOX 
 Transfusion Medicine  FORMCHECKBOX 
 Microbiology  FORMCHECKBOX 
 AP/Cyto
 FORMCHECKBOX 
 Specialty Lab Area (specify)     


	Local CLS Lab Testing
Please list tests over and above standard of care
	Price/Test
(Lab use only)
	Miscellaneous
	Price/Test

(Lab use only)

	     
	     
	Administration Fee
	     

	     
	     
	Protocol Change Fee
	     

	     
	     
	
	     

	     
	     
	
	     

	     
	     
	
	     

	     
	     
	
	     

	     
	     
	
	     

	     
	     
	Ethics ID #:      

	     
	     
	Research Account Number: 
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