Request for VCHRI Clinical Research Unit (CRU) Services

Principal investigator: 

Contact phone #



E-mail

Name for questions if other than PI: 


Contact phone #



E-mail

Study title: 
Funding agency:

Estimated start date:

Study duration:
Number of subjects:






Number of study visits and frequency
Please include a copy of the study synopsis or protocol and the Subject Consent Form (if available)
	Service
	Yes Needed
	Comment

	Staffing

	· Develop job description & advertise position
	
	

	· Develop interview questions 
	
	

	· Screen & Interview applicants 
	
	

	Regulatory

	· Ethics submission/renewal 
	
	

	· Write subject informed consent
	
	

	Records Management

	· Case report form development
	
	

	· Electronic data entry
	
	

	Recruitment

	· Advertisement development
	
	

	· Recruitment Plan development
	
	

	· Recruitment & Screening
	
	

	Procedures

	· Physical exam 
	
	

	· Medical history/ vital signs/medications
	
	

	· Complete study visits/ phone visits
	
	

	· Complete questionnaires/assessments
	
	

	· Drug/vaccine administration
	
	

	· IV starts
	
	

	· Blood draws – please specify 
	
	

	· Pregnancy test – urine 
	
	

	· Sample shipments
	
	

	Miscellaneous

	· Meals, snacks for subjects
	
	

	· Book study visit appointments
	
	

	· Other service -
	
	

	· Other service - 
	
	

	· Other service -
	
	

	· Other service -
	
	

	· Other service -
	
	


Please send completed form to michelle.storms@vch.ca
