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Clinical Trial Request Form (CTRF)

1. Instructions
Please complete this form for all new industry funded clinical trials. Submit this form to ResContracts@seattlechildrens.org. In addition, please send any documents provided by a Sponsor or required by Children’s policy, including the following:

· Study Protocol
· Draft Agreement
· Sponsor Budget
· Confidentiality Agreement 
· OSR-010 Sign-Off Form
(required prior to contract execution)
If your request involves patient billable procedures, the Protocol will also be forwarded for review by a Clinical Research Budget Analyst.  If you have any questions regarding initial budgeting or billable procedures, please contact Michelle Palmer or Sandy Johnson by email at crba@seattlechildrens.org or by phone at x45617 (Michelle) or x48195 (Sandy).
It is recommended that, concurrent with submission of this form, investigators review the Research Institute’s policy on “significant financial interests” (RIA-03) and, if necessary, make any required disclosures to the Office of Research Integrity. This will allow for the SFI review to be conducted while contract negotiations are proceeding.
2. Research Information

Please complete the following information:

	Study Code (17 character limit):

	R
	S
	—
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	PI Name:
	     

	SCRI Research Center:
	     

	Sponsor Name:
	     

	Sponsor Contact Name & Phone:
	     

	Sponsor Contact Email:
	     

	CRA / RN Name & Phone:
	     

	CRA / RN Email:
	     

	Anticipated Subject Enrollment:
	     


Check One:



Check One:



  Check One:
	 FORMCHECKBOX 
  Sponsor Initiated Study

 FORMCHECKBOX 
  PI Initiated Study

 FORMCHECKBOX 
  Other:      
	 FORMCHECKBOX 
  Phase 1               FORMCHECKBOX 
  Phase 2

 FORMCHECKBOX 
  Phase 3               FORMCHECKBOX 
  Phase 4

 FORMCHECKBOX 
  Registry

 FORMCHECKBOX 
  Other:      
	 FORMCHECKBOX 
  Drug

 FORMCHECKBOX 
  Device

 FORMCHECKBOX 
  Drug and Device

 FORMCHECKBOX 
  Other:      


Please contact Jayme Ribaudo, at jayme.ribaudo@seattlechildrens.org or 206.884.4066, with any questions regarding this form or the contract initiation process.
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