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           LABORATORY SERVICES FORM
Protocol Title:     
Sponsor Protocol Number:       

Protocol Version Date:     


Principal Investigator:      


Study Coordinator(s):      
Study Coordinator Phone:     
         Fax:     



E-mail:     
1) a) Maximum enrolled participants expected to impact labs at St. Boniface Hospital (SBH)?      
b) Number of screened participants expected to impact labs at SBH to achieve (a)’s expected max?      
c) If a) or b) don’t apply, how many requests expected to impact SBH Lab(s)?      
2)   Type of Funding:   FORMCHECKBOX 
 For profit-sponsor         FORMCHECKBOX 
 Grant          FORMCHECKBOX 
U of M Internal Funds          FORMCHECKBOX 
 No funding

        FORMCHECKBOX 
 Other  (if other, please specify)__________________
3)  List those tests or procedures performed in-house by one or more SBGH Laboratories, which are considered 
“above standard of care” and if this isn’t applicable for all visits, specify which visits (attach separate sheet if necessary):

	Laboratory (Biochem, Hematology, etc)
	Test Names or Procedure
	Specific Visits (say “all” or list which)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note:  “Standard of Care” tests would be ordered on the patient even if the patient was not in the study & ordered on standard SBGH in-house requisitions. The results would be in the participant’s chart for the study coordinator to access through Health Records.“Above Standard of Care” and “Central Lab” tests will require a “Study Requisition” custom-made for the study.  Remember, frequency of testing is also a consideration (eg. A battery of tests may be standard care every 4 weeks, but the study may require these same tests weekly)

4)   Local/In-House Testing:  Show all Laboratories performing local lab testing that is “above standard of care”:


SBH Laboratories – 



 FORMCHECKBOX 
 BIOCHEMISTRY


 FORMCHECKBOX 
 HEMATOLOGY



 FORMCHECKBOX 
 PATHOLOGY


 FORMCHECKBOX 
 MICROBIOLOGY



 FORMCHECKBOX 
 IMMUNOLOGY

5) Central Lab Testing:    Show all Laboratories which will be involved in preparing samples for shipment to a central:

  
SBH Laboratories – 



 FORMCHECKBOX 
 BIOCHEMISTRY


 FORMCHECKBOX 
 HEMATOLOGY



 FORMCHECKBOX 
 PATHOLOGY


 FORMCHECKBOX 
 MICROBIOLOGY



 FORMCHECKBOX 
 IMMUNOLOGY
a)  Central Lab manual included?  
 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO 
If “NO” please provide the following information below for lab impact sign off and costing:

The collection information per visit (ie. number and type of tubes required, any special collection requirements) &
the processing/shipping information (number of aliquots required for each tube collected and whether they are to be shipped ambient, refrigerated or frozen temperature).  *If not enough space below, please provide a 2nd sheet.
	Visit(s)
	Collection tube type(s) per visit
	# of Aliquots
	Shipping Temperature (ambient, refrigerated or frozen)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6) Billing Information:  

If you will not have an account set up in SBH Finance, please provide the billing name, address and phone number we should have on our invoices.  If applicable, please also provide the purchase order or billing account number. 
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