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       THIS DOES NOT REPLACE A PHYSICIAN’S ORDER
RESEARCH ENCOUNTER TICKET

This form must be completed and submitted for all services provided in the context of any research project.  For Outpatient services, the study coordinator should provide a copy of the completed ticket to the patient for presentation at the hospital’s patient registration area and email a copy of the form to sluh.research@tenethealth.com.  For Inpatients, the study coordinator should email a copy of the ticket to the Research Compliance Office at sluh.research@tenethealth.com.  Tickets should be emailed within 24 hours of admission or placing an inpatient on protocol.  Questions should be forwarded to the Associate Director of Compliance, Amy Parker, at 577-8113.
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	PI Name
	_______________________________
	Coord Name
	____________________________________

	Department
	_______________________________
	Coord Phone
	____________________________________

	IRB #
	_______________________________
	PI received written hospital

Approval to initiate study?
	                   FORMCHECKBOX 
  Yes          FORMCHECKBOX 
   No



	Subject Name
	_______________________________
	Date of Birth
	____________________________________

	Subject Address
	_______________________________
	MR #
	____________________________________

	Hospital Acct #
	_______________________________
	Gender:
	                   FORMCHECKBOX 
   Male       FORMCHECKBOX 
   Female



	All sections must be completed:     Tickets will be returned for incomplete information.

	Visit Type:
	     FORMCHECKBOX 
   Inpatient       FORMCHECKBOX 
   Outpatient
	DOS/Admission:
	____________________________________

	Visit Location:

(Dept/Floor)
	_______________________________
	
	


	**Items/services to be provided:
	CPT/LAB Code
	Service Site
	Charge To

	Example:
	Endoscopy (snare technique
	
	Endo lab
	University

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


** Please use additional forms as needed for submission of all anticipated research items/services for DOS or admission

Date Form

Submission:________________________

Version:   September 2008
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