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Service Agreement


	Principal Investigator: 

	Dept: 
	Administrator:

	Study Title: 

	Study Nickname:

	IRB ID: 
	Account #: 
	G98 #: 

	 FORMCHECKBOX 
 Industry
	 FORMCHECKBOX 
 Federal
	 FORMCHECKBOX 
 Foundation

	CRC Service Charges
 FORMCHECKBOX 
 Nursing
$

per/hr




 FORMCHECKBOX 
 Blood Draw / IV Placement 
$








 FORMCHECKBOX 
 Per visit (see attached schedule)


 FORMCHECKBOX 
 Other (specify) 





 FORMCHECKBOX 
 Other (specify) 





-------------------------------------------------------------------------------------------------------------------------------
 FORMCHECKBOX 
 Room
$

per/hr

-------------------------------------------------------------------------------------------------------------------------------

 FORMCHECKBOX 
 Regulatory
$

per/hr


 FORMCHECKBOX 
 IRB Submission $




-------------------------------------------------------------------------------------------------------------------------------

 FORMCHECKBOX 
 Dry Ice
 $

per use
 FORMCHECKBOX 
 Sample Processing/Shipping 
$


 FORMCHECKBOX 
 Archiving
$


 FORMCHECKBOX 
 Lab Supplies (actual cost)

-------------------------------------------------------------------------------------------------------------------------------

  FORMCHECKBOX 
 CRC Start-Up Fee:  $

    



As Principal Investigator for the above-noted study:

· I remain the responsible party for all aspects of study conduct, and will ensure the latest version of study protocol is always on file in the CRC.
· I understand the emergency response procedures for the CRC.
· I will receive a monthly report of study charges to my research account.
PI Signature




Date



CRC Manager




Date






