	Seattle Cancer Care Alliance

Clinical Trial Planning and Implementation (CTPI) Form 

	Date of Request: 
	
	Purpose of Request 

(check all that apply):
	[    ] Feasibility Analysis
	[   ] Budget Planning
	[   ] Implementation Review
	[    ]  Updated pricing
	[    ]   Add-on pricing

	Institution:
	[   ] UW   
[   ] FHCRC
	Approving IRB:
	 [   ] Cancer Consortium [    ]  FHCRC [   ] UW  [    ]  WIRB
	Anticipated Approval Date:
	
	Anticipated Start Date:
	
	# of Participants:
	

	Principal Investigator:
	
	E-mail:
	
	Phone:
	

	Study Contact:
	
	E-mail:
	
	Phone:
	

	Prot. #  
	
	Title :
	
	Study Phase:
	[   ] I
	[   ] II
	[   ]  III
	[   ] IV



	
	Seattle Cancer Care Alliance
	


Clinical Research Trial 

Research Account Registration Form

Research Account Registration Form and Pricing Pages must be completed, research prices provided, implementation review scheduled and study budget number assigned prior to Research account being registered and patient enrollment.

	Date of Request:  

	 FORMCHECKBOX 
[check here to have bills sent to:]  Principal Investigator 

     
	email

     
	phone
     
	campus box #
     

	 FORMCHECKBOX 
[check here to have bills sent to:]  Study Contact
     
	email

     
	phone
     
	campus box #
     

	 FORMCHECKBOX 
[check here to have bills sent to:]  Budget Contact
     
	email

     
	phone
     
	campus box #
     

	title of study (Include Protocol #):      
	RRR study name (up to 10 alpha characters -no numbers)       


	UW budget #  (assigned by Grant & Contract Services)         
	# of expected subjects in study

     
	start date

     
	expiration date

     

	For FHCRC and non UW budgets:

	Send Bills to:

     
	Phone:

     
	Fax:

     
	Email:

     

	Mailing Address:

     
	Budget # (for reference only)
     

	Check all that apply:

	Performance sites:
	 FORMCHECKBOX 
 UWMC


	 FORMCHECKBOX 

SCCA  
	 FORMCHECKBOX 
 Other, specify:      


	Sponsor Information:


	 FORMCHECKBOX 
 Federal


	 FORMCHECKBOX 
 Industry


	 FORMCHECKBOX 
 Other Funding, specify:      


	

	RRR account information (To be entered by CRBB):
	· activation process overviiew:

1. For account activation (after the study budget number has been assigned), contact Gina Roper at 288-6607 in the Research Implementation Office (RIO);

2. RIO will forward registration form (this page) along with SCCA pricing information to:  the Clinical Research Budgeting & Billing Support Office (CRBB) to assign Account information;
3. CRBB will return account information to RIO within 3 business days (provided all CRBB requirements have been met);

4. RIO will retain a copy of the Account Registration information and forward electronic copies to: 

· department(s) providing services

· originating study contact

· SCCA Research Billing Office

· SCCA Lead Coder

· FHCRC Data Analyst

· UWMC Laboratory Coordinator (If Laboratory Services pricing is involved)

REMEMBER: always keep a copy for your records

	RS Study Code (SCCA): 
RU Study Code (UWMC) if applicable: 
	

	Account name: 
	

	Entered into Epic by: 
	

	Date: 
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