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Subject Legal Name:   
D.O.B.:     Age:   
Medical Record #:   
 

Gender:   
Ethnicity:   
Race:   

Admitting Information – OUTPATIENT or INPATIENT
Date of Visit (admission):   
Time of Visit (admission): 
 
Date of Discharge:  
Time of Discharge:  
 
Visit Information:  
“Screening Visit” or “Inpatient Visit 1” 

 
Type of orders: “INPATIENT” or 
“OUTPATIENT” 
 
Location of study:  
- Inpatient Unit 
- CTC (PBB – A4) 
- 221 Longwood 

 
Consent form: “Already Signed” or “Signed upon arrival” 
 
Protocol Information 
Protocol Title:  
Principal Investigator: 
IRB Protocol #: 
IRB Expiration date: 
 
Purpose 
The purpose of this study is to…   
 
Dietary 
 
 
Pharmacy 
 
 
Nursing/Technician 
 
Visit 1 
 
(Labs will be written as “refer to lab chart” (bold).) 
 
LAB CHART  
 
Time Test Tube Volume (mL) Special Instructions 

Or Comments 
Location 

Day 0: 
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MD Signature:    Date:    
Print Name: ___________________________________ 
 
Contact information 
 
 Name Pager/Cell Phone 
Primary Medical 
Contact: 

  

Secondary Contact:   
Study Coordinator 
Contact(s): 

  

 


