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Research Study Setup Request Form
Need help? Call (585) 350-2670
Requester name:
     





Date requested:
     
Title:


     





Study Name:

     
Department:

     





Protocol #:

     
Phone number:
     





Ledger Acct#:

     
FAX:


     





Intra-mural Mail Box:
     
Email:


     





Study Sponsor: 
     
1. Study name and contact information: 

Principal Investigator: 
      
Title:       
Department:       
Phone:      
 Email:      
Study Coordinator: 
      
Title:       
Department:       
Phone:      
 Email:      
Study Administrator: 
      
Title:       
Department:       
Phone:      
 Email:      
Billing Contact:
 
      
Title:       
Department:       
Phone:      
 Email:      
2. Billing Information

Account Number for lab work (include 4 digit sub code)
     
Account Number Expiration Date 


     
3. Study Size, Duration, Reporting Requirements:

· Is this request for central lab, local lab services or both?       


· If local lab services only, name of central lab:      
· # Sites:      
 # Subject:       
# Lab visits/subject:       
· Human or animal subjects(specify species if known)      
· List Cities, States/Provinces, Countries:      
· Enrollment state date:       Expected study duration:      
· Are lab results from this study blinded to the investigator?       
· If yes, please describe which tests are blinded at which visits and who may receive reports or be contacted in case of significantly abnormal results.

· Blinded tests:       
· Abnormal Result Contact:       Title:         Department:       
Phone:      
 Email:      
· How will the subjects be identified (name or ID code)?      
· If ID code is used, please describe (example: 3 digit number)       
Note:  Only lab orders under patient names will appear in CIS (Clinical Information System)
· Who should receive the study lab reports? 

Report Contact
      
Title:       
Department:       
Phone:      
 Email:      
· Preferred report delivery method (check one)
 FORMCHECKBOX 
FAX
 

FAX Number:

     
 FORMCHECKBOX 
Intramural Mail
Intramural Box#:
     
 FORMCHECKBOX 
Networked Printer
Make/Model:

     





IP Address:

     





Printer Room#:

     
4. Test Menu  (List test names below)

(Please provide the most specific information possible.  For example, request Hepatitis A Ab IgG, rather than Hepatitis A). Refer to URMC LABS Test index:  http://www.urmc.rochester.edu/pathology_lab_medicine/test-search/
     

     

     

     

     

     

     
     

     

     

     

     

     

     
5. Phlebotomy and Point of Care (POC) Testing

· Will you use the URMC LABS’ Patient Service Centers to draw blood?       

· If yes, indicate Patient Service Centers that will be utilized:      
· Are you doing any Point of Care Testing?      
· If yes, please list POC test names :      
· Is the study sponsor providing POC testing supplies? :      
· If yes, please list test kit names :      
· Do you currently perform any POC testing in your area?      


6. Lab Requisitions

· Special Requests to be noted on custom requisition? 
     
· Number of study requisitions needed? 


     
· Choose a Color (Ivory, Light Blue, Pink, Lavender, Salmon, Yellow): 
     
· Specify single ply, duplicate, triplicate 
     


· Requisition proof approver name and email: 

     
7. Specimen Storage, Processing, Packaging (Optional)

· Is Short Term  Specimen Storage Required:        (Less than 1 Week)

· If yes, Indicate Required Storage Temperature(s)

 FORMCHECKBOX 

-20° Freezer   

 FORMCHECKBOX 

-80° Freezer 

 FORMCHECKBOX 

Refrigerator 

· Describe other storage requirements such as long term, tracking and inventory needs, re-shipping:  
     
· Describe other special processing, packaging:      
8. Other special study requirements (describe in detail):      
Complete this form and e-mail to LabSRSS@urmc.rochester.edu
Allow 5-7 business days to complete routine study set-up. 

Complex projects may require additional time.
www.URMC-Labs.com …a facility dedicated to clinical trials
(585) 350-2670
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