Evaluation of STVHCS Research Pharmacy Resources
	1.
	Principal Investigator/Program Director:
	
	
	
	

	
	
	Last
	First
	MI
	Degree



	2.
	Project Title:
	

	
	
	(Maximum length = 142 characters, including spaces)



	3.
	Name of Sponsor:
	

	
	Administered By:

	[bookmark: Check3]|_| VA  |_| Biomedical Research Foundation of South Texas  |_| UTHSCSA  (Check one)

	
	
	|_| Other  ____________________________________________



	4.
	UTHSCSA IRB Number:
	



[bookmark: Check1]5. 	Initial Evaluation Form     |X|       Modified Evaluation Form      |_| (only select one)

	6.
	Starting Date of Support
	
	(mm/dd/yy)
	Ending Date of Support:
	
	(mm/dd/yy)



	7.
	Number of Subjects:
	Total enrolled at STVHCS:  0
	Veterans enrolled at STVHCS:  0
	Non-Veterans enrolled at STVHCS:  0

	
	
	
	Inpatients:  0
	Inpatients:  0

	
	
	
	Outpatients:  0
	Outpatients:  0



	8.
	BARTTER RESEARCH UNIT  (BRU) Being Used:
	[bookmark: Check2]|_| Yes  |_| No     (Check one)

	9.
	CTRC Pharmacy Providing Chemotherapeutic Agents:
	|_| Yes (Letter of Understanding, attached)  |_| No  (Check one)

	
	
	

	10. 
	Research Pharmacy
	



	Number of Subjects
	Medication
	Number of Units per Dose
	Specify visit(s) that require dispensing
	Other Information

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	







For Research Pharmacy Use Only:
	Pharmacy Involvement in the above protocol will be: 
	|_| Ordering of Drug(s)
[bookmark: Check26]|_| Receipt of Drug(s)
|_| Storage of Drug(s)
|_| Dispensing of Drug(s)
|_| Transfer of Drug(s) per Letter of Understanding
|_| Compounding of Drug(s)
|_| Disposition/Destruction of Drug(s)
|_| Patient Randomization
|_| Inspection
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