SS-306: APPENDIX B
UHCMC INVESTIGATIONAL DRUG SERVICES FEE WAIVER REQUEST FORM

Financial support from Sponsors for the services provided by Investigational Drug Services (IDS) is critical to maintain a robust IDS core. Under certain circumstances involving federal funding, it may be necessary to consider acceptance of a discounted payment rate or waiving certain charges, if a study is of significant scientific merit and funding is lean.  
In such circumstances, the administrator or principal investigator for the study will obtain an IDS price quote by submitting a completed IDS request form to InvestigationalDrugService@uhhospitals.org .

The department will send the IDS quote (e.g. IDS request form that includes Pharmacy pricing & a pharmacist signature), with this completed form and the grant budget to either Researchbiller@uhhospitals.org  or CTUBusOps@uhhospitals.org, based upon which office is facilitating your project start-up.
Your Research Finance Specialist or SCC CTU Budget Analyst will notify you if your waiver request has been approved.


1. Investigator Name:      


2. Investigator Contact Information (e-mail/phone):      
3. Division/Department:      
4. Study Title:      






5. IRB Number:      


Sponsor Name:      
6. Items requested to be waived: 

Anticipated Number of Patients:      
	Fee Type
	Amount

	Pharmacy Administration Fee
	7.      


	Patient Dispensing Fee

(Note: multiply fee by # of patients anticipated)
	8.      


	Pharmacy Destruction Fee
	9.      


	Yearly Maintenance Fee
	10.      


	Randomization Table
	11.      



12. Dollar value of request:      
13. Rationale to support request (please provide a complete explanation of circumstances):      
Submitted By:      

Date:      
CCRT INTERNAL USE ONLY
	IRB Number:      
	Investigator Name:      

	Fee Waiver Approved by: 

Signed:_________                                     _____________________
On Date:          _____________________                                  
Philip A. Cola, Vice President
Research & Technology Management


	Not Approved (note reason why):      
Philip A. Cola, Vice President
Research & Technology Management
Date:         _____________________                                  



CCRT Grant Accounting USE ONLY 

	Community Benefit ($ amount waived) recorded by:       
Date recorded:       
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