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	This form is required for all research studies requesting laboratory support from Dynacare and/or Washington Pathology Consultants (WPC) and MUST be approved by Dynacare prior to IRB submissions of research.

Please allow 7 calendar days for Dynacare to process for signature.

Direct this form to Anne McGrew:  TEL: 206-215-3341  FAX: 206-292-9028 E-MAIL: mcgrewa@labcorp.com


	Date submitted to Dynacare:       
	Principal Investigator Name:       

	Study Title:      
Protocol #:       

	Study Coordinator Name:       
	Phone:       
	FAX:       

	Address:      


Research?  (Check one)      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO     Clinical Observation?  (Check one)      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

(An activity constitutes “research” when:  “The intent of the activity is to produce information that will contribute to knowledge that can be generalized rather than to produce information for internal use in the management of individual patients or in the assessment and improvement of specific processes within the organization.  The results of the activity are or will be published.”  Ref: JCAHO, Chapter “Patient Rights and Organization Ethics”.)

Do you plan to publish findings in a peer review journal or outside SMC?  (Check one):      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

Research objective:       
Level of Confidentiality (Information on requisitions, specimens and/or lab reports) (Check one):  

 FORMCHECKBOX 
  Diagnosis only (no patient identifier)

 FORMCHECKBOX 
  Dynacare Lab and/or pathology specimen/requisition NUMBER only 

 FORMCHECKBOX 
  Limited patient information  – e.g., age, sex 

 FORMCHECKBOX 
  Laboratory and/or Pathology report with complete patient identification – e.g., Full Name, SSN, etc.

STUDY SUMMARY: to indicate the nature of laboratory support requested

	Projected start date       
	Projected study duration       
	Projected # of subjects       

	# of specimens/subject        
	Dynacare inhouse testing   FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No

Which tests?       
	Anatomic (tissue) specimen?           

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	Specimen types  FORMCHECKBOX 
 Blood   FORMCHECKBOX 
 Urine   FORMCHECKBOX 
 Timed PK specimens FORMCHECKBOX 
 STAT specimens  Other:       
	Specimen frequency

 FORMCHECKBOX 
 Low  FORMCHECKBOX 
 Med  FORMCHECKBOX 
 Hi 
	Collection hours  FORMCHECKBOX 
Days   FORMCHECKBOX 
 Nights    FORMCHECKBOX 
 Wkend/Holid 

	Specimens will be collected by    FORMCHECKBOX 
  SMC Nursing     FORMCHECKBOX 
  Study personnel   FORMCHECKBOX 
  Dynacare staff   FORMCHECKBOX 
  Other  

	Describe Dynacare specimen transport requested:      

	Subjects will be     FORMCHECKBOX 
  SMC Inpatient   FORMCHECKBOX 
  SMC Outpatient   FORMCHECKBOX 
  Non-hosp Outpatient    FORMCHECKBOX 
 Other (describe)      
If inpatient, indicate probable location:       

	Dynacare research processing    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Dynacare shipping services   FORMCHECKBOX 
 Full responsibility   FORMCHECKBOX 
 Assistance only

                                               FORMCHECKBOX 
 Real-time               FORMCHECKBOX 
  Batch ship                      FORMCHECKBOX 
 NONE

	Source of funding for Dynacare/WPC costs       

	Support provided by Study Coordinator (eg: escort patients to lab, perform blood draws, process/ship specimens, etc.)        

	Special Handling/Reporting/Other       


-------------------------------------------------DO NOT WRITE BELOW THIS LINE --------------------------------------------------------

DYNACARE FEASIBILITY REVIEW:

 FORMCHECKBOX 
    Approved by:      







Date:  



 
 FORMCHECKBOX 
    Not approved by: 







COMMENTS: 
Swedish Research Center


Mail:  747 Broadway  (Street: 1120 Cherry, Suite 360)


Seattle, WA 98122-4307


(206) 215-3100; fax (206) 215-2413
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