​[image: image1.png]llJ Indiana University Health

HEALTH






Clinical Research Systems Request Form
FAQ
	Requestor:       <Requestor>
	Department:                                                                                         <Department>
	Date:                                     <Date>


	IRB:                                <IRB>
	Study Name:                                     <Study Name>
	Study Start Date:                 <Study Start>
	Study End Date:                  <Study End>


	Protocol Mnemonic: <Mnemonic>
	Purpose:                                                                                                        <Purpose>
	Requested Complete Date: <Date>


	Facilities to be evaluated: <Facilities>
	Intended Users:                                                                                                        <Users>
	Storage Location:         <Storage>


	[image: image2.wmf]Minimum Required


	[image: image3.wmf]Contract Signed




	Inclusion Criteria
	Location of Inclusion Data in EMR

	· 
	· 


	Exclusion Criteria
	Location of Exclusion Data in EMR

	· 
	· 


FAQ

	Required
	Date
	Date of Request

	*
	Requestor/PI
	Name of Requestor/Principal Investigator

	*
	Requesting Department
	Department/Service Line submitting request

	 
	IRB #
	Required for all requests other than feasibility and Quality Improvement

	*
	Study Name
	Name of study as in IRB documentation

	 
	Study Enrollment Start Date
	Prospective - This is the date a prescreening rule would be available in Powertrials 
Retrospective - This is the beginning date for the data requested

	 
	Study Enrollment End Date
	Prospective - This is the date a prescreening rule would expire and become unavailable in Powertrials 
Retrospective - This is the end date for the data requested

	*
	Requested completion date
	Date by which request needs to be completed

	 
	Protocol Mnemonic
	Name of the study as it is entered in OnCore

	*
	Purpose of Request
	Quality Initiative, Research, Feasibility, Other

	*
	Intended Users
	Persons that will have access/receive copy

	
	Storage Location
	Where the data will be stored (Shared drive, etc.)

	*
	Facility to be evaluated
	Specific Facility(s)/Unit(s) you are requesting data from (Actual Cerner location name if known)

	*
	Minimum Necessary
	Whether the data requested is the minimum to accomplish the intended purpose.

	
	Contract Signed
	If required by policy

	*
	Inclusion Criteria
	Please include cardinal criteria that are necessary for screening to work

	 
	Location of Inclusion data in the EMR
	Where do you currently look for this data in the EMR

	 
	Exclusion Criteria
	Please include cardinal criteria that are necessary for screening to work

	 
	Location of Exclusion data in the EMR
	Where do you currently look for this data in the EMR
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