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OFFICE OF CLINICAL RESEARCH:



Harbourside Medical Tower, Suite 470
5 Tampa General Circle, Tampa FL, 33606

(813) 844-7989; fax: 813-844-1165

Research@tgh.org









	Prescriber Information

	Physician Name:                                                E-mail Address:       
Phone:                                                                 Pager:       

	Patient Information

	Patient Name:                                                      Patient Date of Birth:      
Medical Record Number:                                    Patient’s Insurance:      
Date of Incident:      

	Drug/Device/Procedure Information

	Product Name:      
IDE/IND/HDE Number:      
Sponsor/Manufacturer:      

	Impact/Cost Information

	Billing Scenario: 

 FORMCHECKBOX 
  100% Billable to Patient’s Insurance/3rd Party Payor

 FORMCHECKBOX 
  Split Billing 

 FORMCHECKBOX 
  100% Billable to Sponsor/Manufacturer/Other Organization

Expected Cost to TGH for Purchase, if applicable:      

	Identify TGH/IRB/FDA/Sponsor Officials Notified on:
       


	For OCR Use Only: 

 FORMCHECKBOX 
   Copy of Informed Consent or  Independent Physician Assessment (if applicable)
 FORMCHECKBOX 
   Copy of HIPAA

 FORMCHECKBOX 
   FDA, and/or Sponsor, Authorization for Use
 FORMCHECKBOX 
   Copy of IRB submission (includes reporting form, protocols, FDA letters, etc)
 FORMCHECKBOX 
   Was the IRB notified within 5 working days?  YES/NO

 FORMCHECKBOX 
   For Prior-use ONLY; OCR Approval/Denial Letter Generated on ______________
 FORMCHECKBOX 
   IRB Acknowledgement
 FORMCHECKBOX 
   Medical Documentation complete? (Consent, HIPAA, detailed note/dictation of procedures, etc)
Comments: 
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