Appendix H 

 Top portion to be completed by the Principal Investigator and Forwarded

                    Along with a copy of the FULL proposal to the Chief, Pharmacy Service
	To:
	Chief, Pharmacy Service (119)

	From:
	     , Principal Investigator (     )

	Subj:
	Research Project Title:       

	1.  List each sponsor provided oral drug; the number of patients who will receive it; and the number of times each patient will be issued a supply over the course of the study.  Include any ancillary non-prescription drugs.

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	2.  List each sponsor provided injectable drug.  If an infusion, piggyback, or syringe will need to be prepared, note the type, vehicle and volume (eg. IVPs, D5W, 50ml).  Note the number of patients and the number of doses per patient for each drug given over the course of the study.

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	3.  List the sponsor(s) name and address including the name of the sponsor’s study coordinator:

	     

	     

	4.  List all drugs to be provided from regular pharmacy stock (include solutions, diluents, OTCs) and the total amount required for the study:

	     

	     

	5.  Other services (compounding, special packaging, randomization, computer searches, etc.)

	     

	     

	
	
	     
	
	     

	Principal Investigator’s Signature
	
	Phone
	
	Date

	To:
Associate Chief of Staff for Research (151)

	From:
Chief, Pharmacy Service (119)

	Subj:
Research Proposal (above)

	

	 FORMCHECKBOX 

I have reviewed the above proposal and have determined its impact will be of minor consequence to Pharmacy 
Service, which is willing to cooperate on the study without compensation.

	 FORMCHECKBOX 

I have reviewed the above proposal and determined it will be of significant cost to Pharmacy Service.  The Pharmacy 
charges will be assessed according to the sponsored research drug charges worksheet provided by the principal 
investigator.

	 FORMCHECKBOX 

I have reviewed the above proposal and determined that it will have a significant cost impact on Pharmacy 
Resources, estimated to be $      .  Due to the type of study (e.g., ECOG, SWOG, etc), however, no charge will be 
requested.

	 FORMCHECKBOX 

Pharmacy Service is not able to accommodate the requirements of this study.

	 FORMCHECKBOX 

The cooperation of Pharmacy Service should be acknowledged in any publication which may arise from this study.

	 FORMCHECKBOX 

Comments:       

	

	

	Chief, Pharmacy Service

	CC:  Principal Investigator 
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