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DEPARTMENT INFORMATION

Department Name

Contact Person

Contact Number

Study Name

STUDY INFORMATION

Principal Investigator

Mnemonic Name

IRBNet Number

NCT number

IDE/IND#

Patient Name

PATIENT INFORMATION

Date of Birth

Study ID

Date of Consent

Date of Service

Treating Physician

MRN #

EPIC Encounter #

Visit Type

Items Billed to Research

Routine Care items

Check one:

Check ALL that apply

New Research Study [0 Screen Failure 0 Account HoldO
Routine Care Only 0 Research Reimbursed Services [0 Release Bill [
Off Study [0 Research and Routine Care Services [1 Study Complete [
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Account Notification and Reconciliation Form — V6



