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Request Form Pathological Anatomy – Clinical Trial
Complete this form and send it to Dr Ignace Dalle (050 36 91 70 – ignace.dalle@stlucas.be) 
This applies to all studies, regardless the sponsorship or funding










	Study code/acronym
	     

	Planned Start Date
	     

	Planned End Date
	     

	Principal Investigator
	     

	Sponsor
	     

	Contact Person Sponsor/CRO

Tel

E-mail
	     


The questions below can serve as a help for the preparation of their sevices:
	Approval Ethics Committee
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
Date:

	Which investigations will be carried out for this trial?

	

	Does the study protocol imply investigations that are requested specifically for the purpose of the study and consequently can not be charged to the patient/RIZIV?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Are there specific forms to be completed by the pathologist ? 
	 FORMCHECKBOX 
 Yes, please add the forms to this request form

 FORMCHECKBOX 
 No

	Does the protocol require slides or blocks to be shipped to other hospitals/laboratories and/or is there a requirement to store them at the pathology department?

	 FORMCHECKBOX 
 Yes, please add the requirements for sending/storage

 FORMCHECKBOX 
 No

	Shipping address


	

	Contact details in case of special collection service


	

	Does the protocol require that slides/blocks are requested from other hospitals?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Expected number of patients to be included
	     

	Coordinator Clinical Trials 

Date & Signature
	


For more information, please contact Dr Ignace Dalle 050 36 91 70 – ignace.dalle@stlucas.be

