APPENDIX C ‑ HUMAN RESEARCH ETHICS BOARD APPLICATION FORM

REQUEST FOR PHARMACY SERVICES FOR A PROPOSED RESEARCH PROTOCOL

Please forward all appropriate information (protocol) to the H.I. Study Pharmacist, prior to submission to the Human Research Ethics Board.

Use the “TAB” key to move between fields

1. Title of Protocol:      
2. Principal Investigator (at this site):      
Room #:       


Telephone #: (   )    -     Ext.:      
3. Duration of Project:      
a) Anticipated Start Date:

Month:      
 Year:      
b) Total Study Length (in months):      
4. a) Number of Inpatients:      
b) Location (Service and Ward(s)):      
5. Number of Outpatients:      
6. a) Cost Centre for Billing Purposes:      
b) Invoice Investigator (indicate where invoice to be sent):      
7. If drugs are to be administered within the Heart Institute, does the medication require:

a)
Special Preparation:      
b) Return of Used Dosage Containers:      
c) Special Storage (e.g. refrigeration):      
8. If drugs are to be self‑administered by outpatients, would you prefer to have the H.I. Pharmacy dispense the medication?      
APPROVED by the H.I. Study Pharmacist:      
 
Date:   /  /    
Revised:  1999 12 21

