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TGH Device/Procedure

Research Information Sheet


This patient is a participant in a research device/procedure study.  This form contains information about the investigational device/procedure utilized in study protocol.  This form does not replace in-servicing by the Principal Investigator (PI)/designee.

	Study Title:
	


	Principal Investigator Information
	

	Name:
	

	Contact Information:
	

	Emergency Contact Information:
	


	Sub-Investigator Information

(Chose one sub-investigator in the event the principal investigator cannot be reached)

	Name:
	

	Contact Information:
	

	Emergency Contact Information:
	


	Study Coordinator Information
	

	Name:
	

	Contact Information:
	

	Emergency Contact Information:
	


	Study Information
	

	Study Objective(s):
	

	Pertinent Protocol Information:
	


	Device/Procedure Information
	

	Name of Device/Procedure/Operation:
	

	Description:
	

	Potential complications/side effects:
	

	Special Instructions/Responsibilities:
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