Research Specimen Scheduling Template
SEND TO:
Specimen Processing Lab and Materials Management (include all addresses)
abryce@fhcrc.org; lbusuego@fhcrc.org; rsanders@fhcrc.org; jdigel@fhcrc.org; tbredlau@fhcrc.org; rscourier@seatttlecca.org 
	Consortium Protocol #:      
Other identifier:      

	

	Research Coordinator (required):
Name:      
Phone:      
Pager:      

	

	Back-up Coordinator/Contact (required):
Name:      
Phone:      
Pager:      

	

	Date of Specimen Collection:
Date:      
Day of Week:      

	

	Patient ID:
Initials:      
U#:      

	

	Study Drug Dosing:
Date:      
Projected Dose Time:      

	

	Time Frame In Which Specimens Must Be Processed Following Collection:
 FORMCHECKBOX 
*15 minutes                                         FORMCHECKBOX 
60 minutes or less
 FORMCHECKBOX 
 *30 minutes                                        FORMCHECKBOX 
More than 60 minutes
*To ensure this time-frame is met, transport must be done by research staff.












FOR SPECIMEN PROCESSING STAFF ONLY
	Projected Specimen Collection Time
	Specimen 

Type 

(blood or urine)
	Specimen Time Indicator
(pre, 1 hour

Post, etc)
	Pick-up Location
(Infusion Services, Alliance Lab, or specify other)
	Processing Location

(Arnold Bldg or RSPF SCCA)
	True Specimen Collection Time
	Processing Start Time

	     
	     
	     
	     
	 FORMCHECKBOX 
A         FORMCHECKBOX 
S
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
A         FORMCHECKBOX 
S
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
A         FORMCHECKBOX 
S
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
A         FORMCHECKBOX 
S
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
A         FORMCHECKBOX 
S
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
A         FORMCHECKBOX 
S
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
A         FORMCHECKBOX 
S
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
A         FORMCHECKBOX 
S
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
A         FORMCHECKBOX 
S
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
A         FORMCHECKBOX 
S
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
A         FORMCHECKBOX 
S
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
A         FORMCHECKBOX 
S
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
A         FORMCHECKBOX 
S
	
	


PLEASE NOTE: ON SPECIMEN COLLECTION DAY - PLEASE CONFIRM ACTUAL DOSE TIME WITH SPECIMEN
PROCESSING LAB– 667-4645 (Arnold Lab) or 288-1134 (RSPF SCCA)
5/27/11

