HINES VAH/JALFHCC
Pharmacy Fee for Sponsored Research

Complete form and forward a copy to Pharmacy Service (119)
	Principal Investigator(s):
	     

	Protocol Title:
	     

	Estimated Number of Patients:
	     


Fee of $1500 per protocol includes the following activities:

Review protocol  









Establish dispensing procedures

Establish drug accountability records

Receipt of drug shipments into inventory and proper storage of drug

Inpatient and Outpatient medication dispensing 

Monitor inventory and ordering

Maintenance of patient specific drug related records
Participate in sponsor site visits

Patient Monitoring 

Staff in-services

Prepare drug return reports and shipment
List any drugs that will be provided at no cost by study sponsor:

	  Drug/Supply Item                                                                            

	

	


List any drugs/supplies that will be provided by pharmacy and charged to the study sponsor in addition to protocol fee:

	Drug/Supply Item
	Cost (provided by Pharmacy Service)

	
	

	
	


Request for Fee Wavier/Request for Fee Reduction:
Explanation: ____________________________________________________________
If funding becomes available after signing this document, a new Pharmacy Fee Form will be negotiated to reflect appropriate funding for the above stated services.
	Prepared by:
	
	
	Phone:
	

	
	
	
	
	
	

	Date:
	
	
	
	


