DEPARTMENT OF LABORATORIES AND PATHOLOGY


LABORATORY UTILIZATION WORKSHEET





PROPOSAL NUMBER:  _________________________		DATE:  ________________________________





PRIMARY INVESTIGATOR:  ________________________________	PHONE NUMBER:  _____________________





List all laboratory and pathology tests (surgical pathology [blood, urine, fluids], and cytology) that will be done according to the submitted protocol.  The list should include tests that will be done as routine care as well as those tests that will be done only for research purposes.





NAME OF TEST�



NAME OF LABORATORY PERFORMING THE TEST  �


If the lab doing the test is not on the USC Health Science Campus, please provide address and phone number.�



NUMBER OF TIMES PER PATIENT THE RESEARCH PROTOCOL REQUIRES THE TEST TO BE DONE�



NUMBER OF TIMES PER PATIENT THE TEST WILL BE DONE FOR ROUTINE PATIENT CARE�



NUMBER OF PATIENTS�



TOTAL


AMOUNT BUDGETED FOR TEST�
�
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Total amount budgeted for lab testing:�
$�
�



With my signature below I attest that this is an accurate listing of the type, number and classification of all laboratory tests that will be performed during this study.





__________________________________________________________________________________________Type or Print Primary Investigators Name				Signature				Date





USC Health Science Campus Laboratories that can be contacted for availability and cost of laboratory testing:


General Clinical Research Center, Jerry Gonzales at 323-226-4746


LAC+USC Medical Center, Elvira Flores at 323-226-7044


Norris Comprehensive Cancer Center, Celia Tom at 323-865-3270


University Hospital, Jim Petronie at 323-442-8600


USC Pathology Reference Laboratory, Ruth Mehringer at 323-442-2976





(Use additional sheets if necessary.)
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