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	COST ANALYSIS REQUIRED
	HOSPITAL & VCH
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	PHARMACY
	IS COST ANALYSIS REQUIRED	☐ VGH: ENTER VCH SIGNATORY NAME
☐ UBCH: ENTER VCH SIGNATORY NAME
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	IS COST ANALYSIS REQUIRED	☐ VGH: ENTER VCH SIGNATORY NAME
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	Other Medical Imaging 
	IS COST ANALYSIS REQUIRED	☐ VGH: ENTER VCH SIGNATORY NAME
☐ UBCH: ENTER VCH SIGNATORY NAME
	

	
	
	
	

	CLINICAL CHEMISTRY
	IS COST ANALYSIS REQUIRED	☐ VGH: ENTER VCH SIGNATORY NAME
☐ UBCH: ENTER VCH SIGNATORY NAME
	

	
	
	
	

	MICROBIOLOGY
	IS COST ANALYSIS REQUIRED	☐ VGH: ENTER VCH SIGNATORY NAME
☐ UBCH: ENTER VCH SIGNATORY NAME
	

	
	
	
	

	OPERATING ROOM
	IS COST ANALYSIS REQUIRED	☐ VGH: ENTER VCH SIGNATORY NAME
☐ UBCH: ENTER VCH SIGNATORY NAME
	

	
	
	
	

	ANESTHESIA
	IS COST ANALYSIS REQUIRED	☐ VGH: ENTER VCH SIGNATORY NAME
☐ UBCH: ENTER VCH SIGNATORY NAME
	

	
	
	
	

	ANATOMICAL PATHOLOGY
	IS COST ANALYSIS REQUIRED	☐ VGH: ENTER VCH SIGNATORY NAME
☐ UBCH: ENTER VCH SIGNATORY NAME
	

	
	
	
	

	HEMATOPATHOLOGY
	IS COST ANALYSIS REQUIRED	☐ VGH: ENTER VCH SIGNATORY NAME
☐ UBCH: ENTER VCH SIGNATORY NAME
	

	
	
	
	

	VCHRI RESEARCH DATA SERVICES
	IS COST ANALYSIS REQUIRED	☐ VGH: ENTER VCH SIGNATORY NAME
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	1) CLINICAL UNIT
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	Biomedical Engineer
	IS COST ANALYSIS REQUIRED	☐ VGH: ENTER VCH SIGNATORY NAME
☐ UBCH: ENTER VCH SIGNATORY NAME
	

	
	
	
	

	VCHRI CRU
	IS COST ANALYSIS REQUIRED	☐ VGH: ENTER VCH SIGNATORY NAME
☐ UBCH: ENTER VCH SIGNATORY NAME
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	IS COST ANALYSIS REQUIRED	☐ VGH: ENTER VCH SIGNATORY NAME
☐ UBCH: ENTER VCH SIGNATORY NAME
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GF STRONG REHABILITATION CENTRE
Approval from the relevant medical or program director or manager is required before contacting sites or staff.

	
RESEARCH PROJECT INFORMATION

For GF STRONG signatories contact: Elaine Pozney (elaine.pozney@vch.ca, 604-737-6208)



	RESEARCH STUDY TITLE
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	VCH DEPARTMENT
	COST ANALYSIS REQUIRED
	VCH SIGNATORY NAME
	SIGNATURE(S)

	ADULT LEARNING
	IS COST ANALYSIS REQUIRED	
	

	ASSISTIVE TECHNOLOGY
	IS COST ANALYSIS REQUIRED	
	

	DRIVER REHAB
	IS COST ANALYSIS REQUIRED	
	

	EQUIPMENT EVALUATION
	IS COST ANALYSIS REQUIRED	
	

	FACILITY OPERATIONS
	IS COST ANALYSIS REQUIRED	
	

	HEALTH RECORDS (HARD COPY)
	IS COST ANALYSIS REQUIRED	
	

	MEDICINE (EMG, RADIOLOGY, BACLOFEN CLINIC, LIBRARY)
	IS COST ANALYSIS REQUIRED	
	

	NURSING
	IS COST ANALYSIS REQUIRED	
	

	NUTRITION & FOOD SERVICES
	IS COST ANALYSIS REQUIRED	
	

	OCCUPATIONAL THERAPY
	IS COST ANALYSIS REQUIRED	
	

	PHYSIOTHERAPY
	IS COST ANALYSIS REQUIRED	
	

	PHARMACY
	IS COST ANALYSIS REQUIRED	
	

	PSYCHOLOGY
	IS COST ANALYSIS REQUIRED	
	

	RECREATION THERAPY
	IS COST ANALYSIS REQUIRED	
	

	SEXUAL HEALTH
	IS COST ANALYSIS REQUIRED	
	

	SOCIAL WORK
	IS COST ANALYSIS REQUIRED	
	

	SPEECH-LANGUAGE PATHOLOGY
	IS COST ANALYSIS REQUIRED	
	

	VOCATIONAL REHAB SERVICE
	IS COST ANALYSIS REQUIRED	
	

	OTHER RESOURCES: (SPECIFY)
	IS COST ANALYSIS REQUIRED	
	



































VANCOUVER COMMUNITY
Approval from the relevant medical or program director or manager is required before contacting sites or staff.
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For long-term care, palliative, or home health contact: Monica Lee (monica.lee1@vch.ca)
For all other signatories in Vancouver Community contact: Eric Liow (eric.liow@vch.ca)
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	NAME OF SITE	IS COST ANALYSIS REQUIRED	
	
	

	NAME OF SITE	IS COST ANALYSIS REQUIRED	
	
	

	NAME OF SITE	IS COST ANALYSIS REQUIRED	
	
	

	NAME OF SITE	IS COST ANALYSIS REQUIRED	
	
	

	VCH DATABASE:
(SPECIFY)
	IS COST ANALYSIS REQUIRED	
	
	

	OTHER DATABASE: (SPECIFY)
	IS COST ANALYSIS REQUIRED	
	
	

	CLINICAL UNIT: (SPECIFY)
	IS COST ANALYSIS REQUIRED	
	
	

	OTHER RESOURCE: (SPECIFY)
	
	
	
	





COASTAL
(Includes: Bella Coola General Hospital, Lions Gate Hospital, Pemberton Health Centre, qathet General Hospital, Heiltsuk Hospital, Sechelt Hospital, Squamish General Hospital, Whistler Health Care Centre)

Approval from the relevant medical or program director or manager is required before contacting sites or staff.


	
RESEARCH PROJECT INFORMATION

For long-term care, palliative, or home health contact: Monica Lee (monica.lee1@vch.ca)
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	PHARMACY
	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
	

	RADIOLOGY
	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
	

	CLINICAL CHEMISTRY
	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
	

	MICROBIOLOGY
	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
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	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
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	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
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	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
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	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
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	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
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	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
	

	OTHER RESOURCES: (SPECIFY)
	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
	























COASTAL COMMUNITY
Approval from the relevant medical or program director or manager is required before contacting sites or staff.
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For long-term care, palliative, or home health contact: Monica Lee (monica.lee1@vch.ca)
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	NAME OF SITE	IS COST ANALYSIS REQUIRED	
	

	NAME OF SITE	IS COST ANALYSIS REQUIRED	
	

	NAME OF SITE	IS COST ANALYSIS REQUIRED	
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RICHMOND
Approval from the relevant medical or program director or manager is required before contacting sites or staff.
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For long-term care, palliative, or home health contact: Monica Lee (monica.lee1@vch.ca)
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	ACUTE CARE: SPECIFY DEPARTMENT
	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
	

	COMMUNITY CARE: SPECIFY DEPARTMENT
	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
	

	PRIMARY CARE: SPECIFY DEPARTMENT
	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
	

	HEALTH RECORDS (HARD COPY)
	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
	

	VCHRI RESEARCH DATA SERVICES
	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
	

	VCH DATABASE (E.G. PARIS, ORMIS)
	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
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	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
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	NAME OF HOSPITAL SITE	IS COST ANALYSIS REQUIRED	
	








CORPORATE OR REGIONAL
Approval from the relevant medical or program director or manager is required before contacting sites or staff.
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