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UConn Health/UConn John Dempsey Hospital
263 Farmington Avenue
Farmington, Connecticut 06030
Protocol Number: __________    Site Number: ________
Study Name/Title:____________________________________________________
Principal Investigator:______________________________
Research Nurse:_______________________/Study Coordinator:______________________


Today’s Date:____________/___________/____________
Subject Study Number:___________________________ /Visit # (if applicable) :____________
Subject Initials/Name (or addressograph sheet at top):_________________________________
TOO # (if applicable):__________________/Date of Birth:______________________________
ALLERGIES:________________________________

Subject Weight/Height (if applicable):_______lbs/_______kg   ________inches/_________cm


Medication Name/Dosage Strength/Dosage Form:______ verbatim as stated on the IND- if applicable

Directions for Administration (Sig): ________________________________________

Dispense Quantity: ________________(Could put q.s. = quantity sufficient)

Refills: 1     2     3      4     5      6     7    8    9     10    11   12     prn   none  (Circle One)

*Non-Controlled Medication Prescriptions are good for 1 year after date signed and can have refills, Schedule 3-5 Controlled Medication Prescriptions are good for 6 months after date signed and can have refills, Schedule 2 Controlled Medication Prescriptions are good for 6 months after date signed but cannot have refills*


MD Investigator’s Signature:_________________________________ Date:__________
                  
For Pharmacy Use Only:
Date Rx Filled:______/______/_______   Rph Initials:__________
Refills Filled: Date _____/_____/_____/_____/_____/_____/_____/_____/_____/______
Kit Number Assigned: _____  _____ _____ _____ ______ ______
Randomization Number: _____  ______  ______  ______  ______
1. Approved [ 12/28/2012] 
2. [bookmark: _GoBack]Revised [ 10/25/2015, 9/1/2017]
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