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This patient is a participant in a drug study.  This form contains information about the investigational agents being used in this protocol.  

Study Title:
     

Principal Investigator:
     
 Phone:
     

Study Coordinator:
     
 Phone:
     

Authorized Prescriber(s):
     

Study Information
Study Objective(s):
     

Who is Blinded?:      FORMCHECKBOX 
 Investigator      FORMCHECKBOX 
 Nursing      FORMCHECKBOX 
 Pharmacy      FORMCHECKBOX 
 Patient

Is there a possibility of receiving PLACEBO?:       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Who will administer study drug?
 FORMCHECKBOX 
 Investigator      FORMCHECKBOX 
 Study Nurse      FORMCHECKBOX 
 Staff Nurse 

 FORMCHECKBOX 
 Other:
     

Call study coordinator/principal investigator PRIOR to administration of study drug if there are any questions or concerns

Drug Information
Study Drug Name:
     

Dosing Regimen:
     

Drug Obtained From:
     

Monitoring Parameters:
     

Special Disposal Requirements?      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes:      
Unused study medication MUST be returned to pharmacy

Nursing Considerations
In the event of an emergency, please contact:
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