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	Pharmacy Impact Statement



	This statement must be completed if any drug, commercially available or investigational, is required in the study protocol. Please attach a copy of your study protocol to this document electronically and e-mail to 
IDS-Inbox@vmmc.org

	

	BRI CLINICAL STUDY #:
	FUNDING #:

	PRINCIPAL INVESTIGATOR:
	

	CLINICAL COORDINATOR:
	
	EXT:                     
	
	E-MAIL:
	


	

	# OF STUDY SUBJECTS EXPECTED:
	

	DURATION OF TREATMENT FOR EACH SUBJECT
	

	# OF PRESCRIPTIONS EXPECTED FOR EACH STUDY SUBJECT
	

	DURATION OF ENTIRE STUDY
	

	
	
	

	
	
	

	1. Please list each drug used as part of this project and note if supplied by sponsor or not supplied by sponsor.

	

	Drug Name

Supplied by Sponsor

Not Supplied by Sponsor
Not Supplied by Sponsor but IDS will order and invoice Sponsor
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	

	2. Where will the investigational drugs be stored?

	

	
	 FORMCHECKBOX 

	IDS Pharmacy  (Per JCAHO/State Department regulations) 

	

	

	3.  Who will be available to explain the study and instruct the staff prior to the start of the study?

	
	 FORMCHECKBOX 
  Sponsor   
	
	 FORMCHECKBOX 
  Clinical  Coordinator 
	 FORMCHECKBOX 
 IDS Staff

	

	4. Pharmacy services are invoiced monthly via Clinical Research Program and BRI Accounting. Who will confirm these charges are study related?
	Name
	Scott Spradling

	5. 
	Phone
	32321                                            

	Please contact the Investigational Drug Service (ext. 36013) for any questions regarding the Pharmacy Impact Statement.

	

	When approved, please mail original to Clinical Coordinator

	

	Impact Statement approval Signature:
	
	Date:
	

	Set-up fee:
	$ 500
	
	

	Close-out fee:
	$ 350
	
	

	* The Sponsor of the Study will have 30 days after the closure to remove the Test Article and Supplies from the Pharmacy Site. Each month thereafter a $150.00 per month charge will be assessed to the BRI Clinical Study Number for storage.
*If additional charges are incurred after the initial budget is signed, the IDS pharmacy may submit an invoice or budget change to recover additional costs 
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