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Request for Research Activities and Prices for Interventional Procedures
Dr. Darcy will review the information below.    PI should complete and sign below.
	PI name/contact #:

	HRPO #:                                       Study name:

	Research coordinator name and contact info: 

	Purpose of the study:

	

	Number of subjects expected at this institution:

	

	Number of procedures per subject:

	
Type of Interventional procedure:

	Type of Catheter:

	How does this procedure relate to the research:  



For Interventional procedures, Lisa Gebhart lsl4534@bjc.org and Michelle Shaffer dma2647@bjc.org  will be contacted.   You must indicate this is for a research study so that coding can be applied in Soarian to prevent billing to patient’s insurance.    Call (314) 362-1322 (Lisa) or (314) 362-7455 (Michelle) to arrange.  

The patient must be consented by a research coordinator and arrive in the department with the signed consent.  The PI’s research coordinator must be present to collect any specimens, and bring a specimen container 

PI Signature: _____________________		Date:  _____________
Note: Quotes are based on CPT codes provided and reflect the routine time and activities required when that clinical code is used. Please realize higher fees may apply if either the technical or professional research activities exceed those performed using that clinical CPT code.

As an academic center, we do our best to support research activities such as your request. We are committed to allowing access to the advanced imaging resources and support for a large number of clinical investigators. As such, we provide the latest in advanced imaging technologies, equipment and expertise to support basic and translational inpatient and outpatient clinical research.  Your request will be carefully considered.
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