	Clinical Research Unit (CRU)

	Request for Clinical Research Unit Services

	To request services at this time, please check all items of interest and complete the information below. This form may be saved as a Word doc and emailed to Susan Bigda, CRU Nurse, at Susan.Bigda@va.gov. Questions? Call x64681.

	Investigator Contact Information
	Study Information

	PI:
	
	Study Sponsor: 
	

	Date:
	
	Name of Study:
	

	Phone:
	
	Budget Number:
	

	Pager:
	
	R&D Protocol #:
	

	Email:
	
	Protocol Status:
	 FORMCHECKBOX 
 Draft

 FORMCHECKBOX 
 Final

	Study Coordinator:
	
	Study Start Date:
	

	Coordinator Phone:
	
	Participants:
	 FORMCHECKBOX 
 Inpatient

 FORMCHECKBOX 
 Outpatient

	Coordinator Email:
	
	Estimated Number of Subjects:
	

	
	
	# Visits per Subject:
	

	Pre-Study Services

	 FORMCHECKBOX 
 Budget Preparation/Negotiation
	 FORMCHECKBOX 
 Assistance with Pre-Study Site Visit

	
	Unit
	Rate
	
	Unit
	Rate

	 FORMCHECKBOX 
 IRB/R&D Initial Application assistance
	each
	$1,000
	 FORMCHECKBOX 
 IRB Renewals, Reports, Modifications
	each
	$50.00

	Study Assistance

(billed in 15 minute increments)

	
	Unit
	Rate
	
	
	

	 FORMCHECKBOX 
 Study Assistance
	hour
	$75.00
	
	
	

	Procedures

	 FORMCHECKBOX 
 Finger Stick
	each
	$15.00
	 FORMCHECKBOX 
 IV Infusion—1st hour
	each
	$150.00

	 FORMCHECKBOX 
 IM/SQ Injection
	each
	$15.00
	 FORMCHECKBOX 
 IV Infusion-additional hr
	each
	$40.00

	 FORMCHECKBOX 
 Insert IV Line
	each
	$35.00
	 FORMCHECKBOX 
 Vaccination
	each
	$15.00

	 FORMCHECKBOX 
 IV Injection
	each
	$25.00
	 FORMCHECKBOX 
 Scratch Test
	each
	$15.00

	Physical Assessments

	 FORMCHECKBOX 
 Medical History
	each
	$25.00
	 FORMCHECKBOX 
 Vital Signs (Single Visit)
	each
	$15.00

	 FORMCHECKBOX 
 Brief Physical
	each
	$25.00
	 FORMCHECKBOX 
 Monitor Vital Signs
	each
	$10.00

	 FORMCHECKBOX 
 Complete Physical
	each
	$50.00
	     (multiple per study day)
	
	

	Blood Sampling

	 FORMCHECKBOX 
 Blood Draw
	each
	$15.00
	 FORMCHECKBOX 
 Sampling from IV Line
	each
	$15.00

	 FORMCHECKBOX 
 Urine Sample
	each
	$15.00
	 FORMCHECKBOX 
 Blood Processing
	each
	$15.00

	Dual Energy X-ray Densitometer (DEXA) Scan

	 FORMCHECKBOX 
 One Peripheral Bone
	each
	$50.00
	 FORMCHECKBOX 
 Total Body Composition
	each
	$150.00

	 FORMCHECKBOX 
 Total Body Comp
	each
	$100.00
	      plus peripheral bone
	
	

	EKG

	 FORMCHECKBOX 
 Tracing Only
	each
	$50.00
	
	
	

	Use of CRU Space Only ($25 per hour with a cap of $125 per day)
All non-VA grants are subject to this charge. VA grants are not charged for room space.

	 FORMCHECKBOX 
 1 Bed Room
	 FORMCHECKBOX 
 2 Bed Room
	 FORMCHECKBOX 
 Private Room

	Equipment (No Charge)

	 FORMCHECKBOX 
 -80 Freezer
	 FORMCHECKBOX 
 Centrifuge

	Other (please list): 


