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Clinical & Translational Research Center
Application for Services
Under the direction of the Clinical & Translational Research Center (CTRC) Operations Committee, requests for CTRC services are reviewed and approved prior to the initiation of services. Meetings are held every other Wednesday. A complete application and all requested documents must be received at CTRCServices@mednet.ucla.edu by 5pm the Wednesday prior to the scheduled CTRC Operations Committee meeting date. An incomplete submission may delay review.
IMPORTANT: CTRC services cannot be ordered and visits cannot be scheduled until this application has been approved and all obligations in the CTRC approval letter are fulfilled.
*********************************************************************************************************************************************************

	I. Study Information

	IRB No.:
	Enter IRB#

	Principal Investigator:
	Enter PI Name

	
	Enter PI Email

	
	Enter PI Phone

	
	Enter PI eRA Commons Username

	Study Representative/Contact:
	Enter Contact Name

	
	Enter Contact Phone

	
	Enter Contact Email

	Protocol No.:
	Enter Sponsor Protocol Number

	Protocol Title:
	Enter

	Sponsor/Funding Source:
	Enter all Funding Sources

	Investigator Initiated
	Enter Yes or No

	Single vs. Multi-center:
	Enter Single or Multi-Center

	Lead Site (leave blank if Single Site):
	If Multi-Center Enter Name of Institution

	Number of participants expected to use CTRC services
	Enter # of Participants

	Anticipated CTRC usage dates
	Start Date:      
	End Date:      


	II. CTRC Application Required Documentation

	Complete Column 2 or 3 for each row

	Protocol Schedule of Events highlighted to identify visits and procedures that will utilize CTRC services (See app section IV)
	 FORMCHECKBOX 
 Attached   
	 FORMCHECKBOX 
 Not Attached
Reason:      

	Scientific Review Committee approval letter
	 FORMCHECKBOX 
 Attached   
	Review pending/completed with: 
 FORMCHECKBOX 
 JCCC ISPRC

 FORMCHECKBOX 
 CTSI SRC



	PDF of current webIRB application
	 FORMCHECKBOX 
 Attached   
	 FORMCHECKBOX 
 Not Attached
Reason      

	All Research Personnel named in the webIRB application section 1.1 have completed the following CITI Training:

· Human Subjects Protection

· UCLA HIPAA-Clinical Research
· Good Clinical Practice
· FDA Regulated Research
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No
Note: CTRC approval will be held until the training requirement is fulfilled. 

	ClinicalTrials.gov registration number
	 FORMCHECKBOX 
 Registered

NCT_________

  
	 FORMCHECKBOX 
 Registration Pending

 FORMCHECKBOX 
 Registration not required

Reason      

	Protocol
	 FORMCHECKBOX 
 Attached   
	 FORMCHECKBOX 
 Not Attached
Reason      

	Consent Form
	 FORMCHECKBOX 
 Attached   
	 FORMCHECKBOX 
 Not Attached
Reason      


	III. CTRC Services Requested 

	           Select all services needed and describe requested services where applicable.

	General Service
	Detailed Description of General Service

	 FORMCHECKBOX 
 Procedures/Services with CTRC Clinical Assistance (includes room)
	Select all Clinical services requested:

 FORMCHECKBOX 
 Vitals

 FORMCHECKBOX 
 Phlebotomy
· Will samples need to be collected or processed outside of standard business hours or on the weekend? (Business hours are 8am-5pm Mon–Fri)

·  FORMCHECKBOX 
 No – all samples will be collected and/or processed Monday-Friday between 8am-5pm

·  FORMCHECKBOX 
 Yes – samples may need to be collected and/or processed after business hours. describe time points
 FORMCHECKBOX 
 Infusion:
· Number of hours:      
 FORMCHECKBOX 
 EKG

· Will Sponsor provide EKG machine:      
 FORMCHECKBOX 
 Pharmacokinetic labs

· List which day(s) PK labs needed:      
 FORMCHECKBOX 
 Endoscopy

 FORMCHECKBOX 
 Bronchoscopy
 FORMCHECKBOX 
 Other:      


	 FORMCHECKBOX 
 Nursing Services
	 FORMCHECKBOX 
 Outpatient in CTRC
 FORMCHECKBOX 
 Overnight in CTRC.
· Number of nights/week:      
 FORMCHECKBOX 
 Inpatient in RRMC   
· Number of nights/week:      
 FORMCHECKBOX 
 Mobile RN required
· UCLA Location:      
 FORMCHECKBOX 
 Mobile MA required

· UCLA Location:      


	 FORMCHECKBOX 
 Room Only (No CTRC Clinical Assistance)
	 FORMCHECKBOX 
 Interview Room

 FORMCHECKBOX 
 Procedure Room: 
· Specify procedure(s) to be performed and who will oversee visit:      
 FORMCHECKBOX 
 Exam Room
· Specify procedure(s) to be performed and who will oversee visit:      


	 FORMCHECKBOX 
 Data and Safety Monitoring Board
For additional information: http://www.researchgo.ucla.edu/office-regulatory-affairs

	By selecting the box on the left for Data and Safety Monitoring Board (DSMB) you are indicating that your study seeks CTSI DSMB services. The CTSI Office of Regulatory Affairs will be in touch with you about these services. 

	 FORMCHECKBOX 
 Quality Assurance
Including training, monitoring, auditing, development of research forms and participant chart or regulatory binder review
	 FORMCHECKBOX 
 Monitoring
 FORMCHECKBOX 
 Auditing
 FORMCHECKBOX 
 Participant Chart or Regulatory Binder Review
 FORMCHECKBOX 
 Development of research forms

 FORMCHECKBOX 
 Education for clinical research best practices

	 FORMCHECKBOX 
 CTSI Research Associate Program (CTSI-Rap) assistance 
For additional information: (http://ctsi.ucla.edu/education/pages/pipe)

	Describe study needs for this service


	 FORMCHECKBOX 
 Nutrition Services
	Do not describe services here, instead provide information in Section IV below. 

	 FORMCHECKBOX 
 CTSI-CTRC Voucher Program. Requires submission of study budget. 
	Select this option if you are interested in applying for a CTSI-CTRC Voucher and a CTRC staff member will contact you. Industry-supported clinical trials are not eligible at this time. 


Note: If Center for Pathology Research Services (CPRS) or Pathology Research Portal (PRP) services will be used, then the study team is responsible for coordinating those services directly with them (CPRS application).
	IV. Nutrition Services

	Select all nutrition services needed and describe requested services where applicable. Leave blank if not applicable. For additional info contact: Patricia Jardack, MS,RDN - pjardack@mednet.ucla.edu (310) 825-5768

	 FORMCHECKBOX 
 Nutrition research design consultation

 FORMCHECKBOX 
 Anthropometry:    Site(s):           # of subjects:      


 FORMCHECKBOX 
 Nutrition consultation 

     FORMCHECKBOX 
 Assessment of nutritional status.  # of subjects:      
     FORMCHECKBOX 
 Diet education.  # of subjects:      
     FORMCHECKBOX 
 Nutrition counseling. # of subjects:      
     FORMCHECKBOX 
 Other      

 FORMCHECKBOX 
 Bioelectrical Impedance measurement (BIA) - # of tests per subject:      

 FORMCHECKBOX 
 Indirect calorimetry test (Resting energy expenditure) - # of tests per subject:      


 FORMCHECKBOX 
 Dietary intake assessment (collection & analysis of nutrient data)
     FORMCHECKBOX 
 Food records or diaries - # of days:          #  per subject:      
     FORMCHECKBOX 
 24-hour recall - # per subject:      
     FORMCHECKBOX 
 Food frequency questionnaire - # per subject:      


 FORMCHECKBOX 
 Research diet
       FORMCHECKBOX 
 Protocol defined (please specify)      
       FORMCHECKBOX 
 Test meal (please specify):      
 FORMCHECKBOX 
 Non-Research, regular diet (unrestricted)
       FORMCHECKBOX 
 CTRC boxed meal (select all that apply):      FORMCHECKBOX 
 Breakfast        FORMCHECKBOX 
  Lunch       FORMCHECKBOX 
 Dinner
       FORMCHECKBOX 
 Meal Voucher for Café Med at CHS or Dinning Commons at Ronald Reagan

 FORMCHECKBOX 
 Other nutrition services (please specify):      


	V. Study Information (The information in this section will be automatically pulled from the study’s webIRB application. Do not complete this section of the CTRC application, but instead ensure that the webIRB application accurately reflects the relevant study specific data. 

	CTRC Interest Area
	All applicable options below will be pulled form webIRB application

	
	Clinical Trial

	
	HIV/AIDS Related

	
	Pediatrics

	
	Rare Disease

	
	Pilot Study

	Special Population
	All applicable options below will be pulled form webIRB application

	
	Children 0-10

	
	Adolescents 11-17

	
	Young adults 18-26

	
	Elderly 65+

	Primary Language other than English Spoken at Home for potential patient population:
	Yes or No

	Vulnerable Population:
	All applicable options below will be pulled form webIRB application

	
	Formerly incarcerated 

Child protective services-involved, foster care or child welfare

LGBT

Homeless

Uninsured 

Undocumented 

Immigrants

Adults with intellectual disabilities 

AIDS/HIV

	Specific AIMs
	Aims will be pulled form webIRB application

	Lay Summary
	Lay Summary will be pulled form webIRB application


As the Principal Investigator, I attest that the above information is true and correct to the best of my knowledge.    

PI Name: ______________________   Signature:  ________________________    Date: _______________

VI. Application guidance

Diagram 1: Schedule of events - only PK collection at CTRC
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Diagram 2: Schedule of events – all visits to occur at CTRC
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