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Investigational Drug/Biologics Services (IDS) Request Form
University Hospitals Case Medical Center (UHCMC) requires the use of the Investigational Drug/Biologics Services to provide drug management for trials conducted by a UHCMC investigator.  These services include the preparation, dispensing and/or management of the investigational drug.   Please complete section 1 of this form for all new protocols requiring this service and send to InvstigationalDrugService@uhhospitals.org. 
Section 1: To be completed by department administrator or Principal Investigator.
A. Investigator Name:       
B. Investigator Contact Information (email/phone):       
C. Division/Department:       
D. Study Title:       
E. Drug(s) to be used in the study:       
F. Enrollment Accrual Period:       
G. Expected Subject Enrollment:       
H. Number of study visits per patient requiring drug  dispensing      
I. Drug storage requirement  FORMDROPDOWN 

J. Will IDS be responsible for drug destruction  FORMDROPDOWN 

PI Signature: ________________________________  Date: __________________________


Section 2: To be completed by IDS and returned to Center for Clinical Research & Technology (researchbiller@UHhospitals.org)


PTAEO ACCOUNT Number: ______________________________ 

