CRC-SFGH Protocol Start-up Synopsis

A one-page protocol synopsis is to be and handed out at the CRC Start-up Meeting

with the staff.  Please include the following information:
Title of CHR protocol

Brief synopsis including length of study

Principal Investigator name and contact information

Other Investigator(s) name and contact information

M.D. SFGH CHN Number (If applicable)

Number of patients at this CRC and length of each visit

Start time and date and any scheduling specifics.  Example:  Wednesdays only, afternoons and weekends before 10:00 A.M.)

Labeling needs, if applicable

Number and type of storage tubes

Nutritional needs

How much space is needed and for what purpose

Nursing time needed and for what purpose

If patients are seen more than one time while participating in this study, the CRC will need a copy of the signed consent.  Otherwise, the consent will need to be signed and available prior to nursing care for possible review.

Provide a billing code for clinical lab and other procedures required for this study.

Please Note:

· MD Orders are required for any invasive procedure this includes P.O. medication and phlebotomy.  Orders should be printed out either on an Outpatient or Inpatient Progress   
· The MD signing the orders must have privileges at SFGH and have an active CHN number.
· A Flow Sheet is required for any pharmacokinetic or clamp component the study. 
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