Alfred Hospital Clinical Trials Pharmacy Department


REQUEST FOR CLINICAL TRIALS PHARMACY COSTING
Please forward Study Protocol and the completed Form

To:
Anne Mak, Clinical Trials Pharmacy Manager

Tel: 03 9076 2230

Fax: 03 9076 3305

Email: a.mak@alfred.org.au

From:
Name/Contact details


	Study Title / Protocol Number / Ethics Project No. AH:
	

	Principal Investigator
	

	Department / Unit
	

	Source of Funding
	(Commercial specify sponsor

(Investigator Initiated

(Others specify funding



	Study Medication(s)
	List of medications



	Medication(s) / Ancillary Clinical Supplies provided by
	(Sponsor specify

(Other supply source specify reason



	Dispensing Service
	List of medication(s)



	Sterile Preparation 
	Specify medication if applicable



	Manufacturing / Repackaging
	Specify medication & requirements if applicable



	Oncall service
	(Yes

(No

	Other services
	Specify if applicable



	Costing Letter required by


	Date

Please allow at least 3 working days for Pharmacy to complete costing


CT-05 Form




