

Virginia Mason Medical Center/Benaroya Research Institute


Scheduling Form – Clinical Research Program

Subject Name:





MRN:




DOB:


  Date:


Study Information

Study #:



Visit:





Investigator:








Coordinator:





Ext:



Pager:



  MS:



	Standard of Care
	Research (fsc 139, 539 or 639)

	Item(s) to be Scheduled
	Date (+Window)
	Scheduled
	Date (+Window)
	Scheduled

	
	
	· 
	
	· 

	
	
	· 
	
	· 

	
	
	· 
	
	· 

	
	
	· 
	
	· 

	
	
	· 
	
	· 

	
	
	· 
	
	· 


All paper or electronic forms must have the appropriate visit labels to match the SOC or Research payer.

Once the items have been scheduled, forward the completed form to the Study Coordinator.  Thanks for your assistance!

Person completing the form:


 



      Ext:



Date:




************************************************* Section 2***************************************************

Following completion of the study visit, the coordinator provides this form to the person processing the TES Edit file for a final quality review.  Once completed, this form is returned to the study coordinator listed above.

Receive Date:


 TES Edit Process Date:

Any Defects?  Yes     No



      Init:


 
************************************************* Section 3***************************************************
For Internal Audit Purposes Only:
Billed SOC/Research as outlined:          Yes
No    
Date:


Init:




Comments:



FRM 0046.A
                                                                     



Effective Date: 15-Jan-07


