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This patient is a participant in a drug study.  This form contains information about the investigational drug and comparator agents being utilized in this protocol.  This form does not replace in-servicing by the principal investigator or designee.
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Study Title:      
Principal Investigator:      
Contact Information: Office:       
Emergency:      
Authorized Prescriber(s):       
Study Coordinator:      
Contact information: Office:      
Emergency:      
In the event of an emergency, please contact:      
	Study Information


 FORMCHECKBOX 
 Phase I
 FORMCHECKBOX 
 Phase II
 FORMCHECKBOX 
 Phase III
 FORMCHECKBOX 
 Phase IV
 FORMCHECKBOX 
 Off-label Use
 FORMCHECKBOX 
 FDA approved Use

Blinding:  FORMCHECKBOX 
 Investigator
 FORMCHECKBOX 
 Nursing
 FORMCHECKBOX 
 Pharmacy

Unblinded Contact:      
Study Objective(s):      
	Drug Information*


	Drug Name:      
	Drug classification:      

	Probable Mechanism of Action:      

	Dosing:      
	Dosing schedule:       

	Route of Administration:      
	Rate of Administration:      

	If IV administration: (Central, Peripheral, both)

     
	Storage:      

	Side Effects/Adverse Reactions:      

	Interactions:      

	Responsible for Administration:      

	Disposal:      

	Miscellaneous:      

	Unused study medication(s) MUST be returned to pharmacy/PI

	Special Nursing Instruction
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