Ragle Clinical Study Initiation and Approval Form
Principle Investigator:

Phone:



email:

Study Title:

IRB Protocol #:

Expiration Date:

Desired Study Initiation Date:



Funding Source:


Grant title:

Start Date:



End Date:

Clinical Coordinator (primary contact person):

Phone:



email:

Lab Personnel (please list key personnel involved in study):

Name:



Phone:





email:

FACILITY USE:

Provide a very brief description of the study as it relates to planned use of the facility.  
Total number of subjects expected (please remember screenings):

Approximately how long do you anticipate it will take to complete the full study? 

Approximate the number of days per week and number of hours per day that will be needed to run your study:
Please check rooms needed for the course of the study.

⁪Kitchen (1283H):  
⁪ Counter top
⁪ Oven 
⁪ Microwave 

⁪Refrigerator 

⁪ Freezer 

⁪ Sink 
⁪ Storage 

Please list all individuals that will be using the kitchen:
Name:



Phone:



Email:
⁪ Dining Room (1283F)                  Approximately how many tables? _________

⁪ Phlebotomy Room (1283G)  

⁪ Procedure / DEXA room (1283J)  

⁪ 3-Bed Room (1283K)  

⁪ Clinical Centrifuge  

⁪ Laminar Flow Hood  

PHLEBOTOMY SUPPORT:
The Ragle Phlebotomist is available for both phlebotomy and basic clinical research support; please check all that will apply.

For Phlebotomy:


⁪Ragle Phlebotomist   


⁪ Own Phlebotomist  

If using own phlebotomist please provide Ragle coordinator with name and verification of CPT1 license or RN certification: 

For Clinical Support desired, check all that apply: 

⁪ Vital sign measurement & recording  






⁪ Consenting  

⁪ Telephone Screening  

⁪ Telephone Support (i.e. appt. confirmations)  
Ragle HNC Use

DOS ⁪

Consent  ⁪
Approved by:

Ragle Daily Phlebotomy Support Form
In order to facilitate sample collection please fill out the following for each study day and for each daily time point:

Study: 





Date:

Investigator/Clinical Coordinator:

Tube = tube type and size. Tube 1 is first tube drawn; Tube 2 is second, etc.
Processing = ice, room temp, etc.

Centrifuge = spin speed and temperature
Subject Code = study ID #

Timepoint (i.e. baseline, 2 hour 8 hour, etc)

Please mark with an “X” the particular blood draw tubes needed for each subject & time point.
Indicate any additional instructions below.
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Additional Instructions:
