Cardiopulmonary Services Departmental Impact


	Date: 

	Chief Investigator: 
Research Coordinator:                            Phone No.
CRA:                                                          Phone No.                                   
* see note at bottom of page
	Address for sending Invoice:   



	Protocol No. 
CRRF# 

REB#

OCREB #: 
Cost Centre: 

	Title of Project: 

	No. of Pts. In study? 
Test:

ECG
No. tests/pt.

clinical

0
research  

Test:

Echo
No. tests/pt.

clinical

0
research  

Test:

No. tests/pt.

clinical

research  

Test:

No. tests/pt.

clinical

research  

Test:

No. tests/pt.

clinical

research  

Test:

No. tests/pt.

clinical

research  



	Anticipated Start Date:                                     Duration of Project: 
	Identify study requirements for film/record retention # of years:  25 years

	Please describe any test specifics required for this study that are beyond standard test protocol:



	Name of Test(s)


	Physician’s Report required?

	Copies required?

	Patient name removed
from copy?

	Research forms to be completed?
	Other study specifics?
(if yes, please describe in space above)
	Cost of Test
	# Research funded Tests/Patient
	Cost per Patient

	ECG 
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	One time start up cost 60$

16.65 per ECG
	
	

	Echo
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	$208.80/

$335.55 with contrast
	
	

	Total Cost per Patient
	$0.00


APPROVED BY: Brigitte Cossette, RRT, BHA, Professional Practice Manager, Respiratory Therapy, Cardiopulmonary Services







___________________________________________________
DATE:   _____________________
Note: 
* The Research Coordinator is the pre-approval contact for the study.  Signed Impact Forms, approval letter and stickers must be sent to Research Coordinator so that they can be forwarded on to OHREB for approval.  The CRA is the post-approval contact for the study.  All patient specific study information should be sent to the CRA.

