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Request Form Laboratory - Clinical Trial
Complete this form and send it to Dr. Johan Robbrecht (+32 50 36 53 40 - johan.robbrecht@stlucas.be)
This applies to all studies, regardless of the sponsorship or funding

	Study code/acronym
	     

	Planned start date
	     

	End date
	     

	Principal investigator
	     

	Company
	     

	Contact person company/CRO

Name, tel., e-mail
	     


The laboratory needs to be contacted (by telephone or e-mail) prior to the start of each trial. The questions below can serve as a help for the preparation of the contact.
	Which laboratory tests (regardless of the funding) will be carried out for the trial (+ quantity)? Please add a detailed protocol and time schedule of the events.
	     

	Samples
	 FORMCHECKBOX 
 Blood
 FORMCHECKBOX 
 Faeces

 FORMCHECKBOX 
 Urine
 FORMCHECKBOX 
 Other:      

	Analyses carried out by
	 FORMCHECKBOX 
 Central laboratory
 FORMCHECKBOX 
 Laboratory AZ Sint-Lucas Brugge

	Analyses can be considered standard of care (charged to RIZIV)?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Sampling is done
	 FORMCHECKBOX 
 At the laboratory

 FORMCHECKBOX 
 At the ward

	Freezing required?
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, at -     °C

	Material for sampling and sample handling provided?

If yes, the laboratory uses the Sarstedt Monovette system for blood sampling. Is it possible to provide tubes of this type? 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	What is the expected number of included patients for this trial?
	     

	Remarks:      












Information: Mrs. Annemie Decraene, head medical lab technologist - +32 50 36 53 55 - adec@stlucas.be

