Request for CCS/CARS Services

To request services at this time, please check all items of interest and complete the information below. 
Please send to the Joint Research Office of Contracts by email
E-mail: researchcontracts@wusm.wustl.edu & copy reg_spt_center@wusm.wustl.edu.
For more information on CCS Services, please visit our website:

https://clinicalstudies.wustl.edu/
Regulatory Services: 
 IRB submission, follow up & other committees as required below:


 PRMC IBC
          RDRC

 IND and/or IDE preparation and submission

Main contact:  Teresa Arb @ (314) 747-1217 or reg_spt_center@wusm.wustl.edu
Budget Services:
 Study Billing and payment reconciliation* Study budget preparation/negotiation



* Billing services are only available for Budget Preparation clients.  If billing services are needed, let us know.
Main contact: Chrissy Barr @ (314) 747-1761 or barrc@wustl.edu
Coordinator Services:
 Coordination of Protocol Procedures*

*If coordinator services are requested, we will evaluate the request based on feasibility first.
Main contact:  Teresa Arb @ (314) 747-1217 or arbt@wustl.edu
 *CTRU Services (located in 5th floor COH):  

This research space offers nursing services, medical assistant services, use of research exam room, specimen packaging and shipping, and phlebotomy.

Main contact:  Lisa Menneke @ (314) 362-8144 or lmenneke@wustl.edu
 *PCRU Services (located in 11th floor SLCH):  
For pricing information please contact: Michelle Ritter @ (314) 454-6192 or michelle.ritter@wustl.edu   https://icts.wustl.edu/items/pediatric-clinical-research-unit-pcru/
*If you need research clinical space or services for the CTRU or PCRU, complete a CARS application & send to CARSadvisorycommittee@wusm.wustl.edu.  Exam room use at the COH 5th flr research space is charged at $30/hour for industry trials. For all clinical trials utilizing the CTRU, there is a $750 Annual Active Protocol Maintenance Fee (AAPMF) charged initially & annually until cancelled by PI or study team.
Participant Recruitment Services:  https://icts.wustl.edu/items/recruitment-enhancement-core-rec/
Main contact:  Teresa Arb @ (314) 747-1217 or rprstaff@wustl.edu
Department Contact Name: _________________
Study Sponsor: ___________________________________
Department Contact Email:  _________________     IRB # if available: _________________________________
Name of PI: ______________________________      Protocol No:  _____________________________________
Email of PI:  ______________________________     Protocol Status:           Draft  
Final

***Department#: ​​​​​​​​________***Division#: ________   ***Project #, Cost Center # or Grant #:    __________________ 
Site target # of patients: _____________

Study Participants:  Both Outpatient   Inpatient  
Funding Source:   Other _____________  PI    Department    Foundation    NIH/Coop     Industry   
***REQUIRED INFORMATION
Initiation of services constitutes agreement of payment for services performed and any associated paid expenses regardless if the study moves forward or receipt of sponsor payment.

PI signature                                                                           Date


