
[image: image1.jpg]Newark, New Jersey

E UNIVERSITY HOSPITAL




Research Subject Registration Form
            NOTE: To check boxes, mouse click on the box.
Registration is required for each subject encounter/visit.  

The PI or Admitting Co-I of this study must have admitting privileges at University Hospital in order to register subjects.  Failure to register each research subject encounter is in violation of UH policy.  Complete this form (Parts A, B, & C for initial registration of subject and Parts A & B for subsequent registration(s) of the same subject on same study) and e-mail form to the UH Admitting Department at researchregistration@uhnj.org.  In the Subject line of the e-mail indicate:  Research Registration:  RC (for Routine Care), PR (for Pure research, or PR/RC (for mixed visits).  Orange research labels can be picked up at the UH Admitting Department located on C level Room 202.  For questions about Orange Labels contact the Admissions Manager on duty at ext. 2-4044. For questions on the Registration process, contact the UH Research Billing Compliance Analyst at ext. 2-5171 An Orange research label should be attached to every request for service order form for a pure research service.  Subject Registration forms for research procedures that are routine care only should be marked “NO ORANGE LABELS”. A separate Research Subject Registration Form is required for every Research outpatient visit that a Research Participant has.  
Only one Registration form for Research Procedures for an In-Patient is required.  However, Orange Labels are still required for each Pure Research procedure or Test! The end of the In-Patient Research Study Admission MUST be included in Part B (if known).  If not known, please e-mail or call Cynthia Hayes-Sanders (UH – Clinical Research Services - CRS) when the Research In-Patient visit has ended.  Whenever possible, 48 hour notice of upcoming visits would be appreciated. 
Please make sure that the Investigator or designee is placing the Informed Consent in the Subject’s paper chart and is recording in the Subject’s Medical Record that they are a research subject on a clinical trial (naming the trial) and indicating what visit and research procedures are being conducted.  A copy of the signed Informed Consent with the patient’s name, MRN, Study Short Name and Informed Consent on top should be left for scanning into Sovera. Thank you. 

PART A.   COMPLETE PART A AND SAVE TO YOUR HARDRIVE AS TEMPLATE.

Sponsor Name:       FORMTEXT 

     
                                       UH Study ID # (Index/CRS #)                   Clinical Trial.Gov Number (NCT):      
Is this study funded?   FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes -Sponsor Name:         Index #      *   Department:      
You cannot register subjects without an UH Study ID #.  Projects opened prior to November 1, 2016 will use the old Rutgers’ issued Index #. 
PI’s Name:      
Telephone #:    -   -    
Email:         


Department:      

Attending (if not PI):       
Telephone #:    -   -    
Email:      


RUTGERS PO #:      
Study Coordinator:      
Telephone #:    -   -    
Email:      
WIRB/IRB Protocol#        
WIRB/IRB Approval Date:   /  /    
Expiration Date:    /  /    
-
Protocol Title:       
Protocol Shortened Title:                                                                              




Protocol Number:       
PART B.   COMPLETE  FOR FIRST AND SUBSEQUENT ADMISSIONS / VISITS

Subject Name:      

Email Address :      

Date of Birth:    /  /    

Medical Record #:             
Date of Service/Admit:   /  /          In-Patient   FORMCHECKBOX 
  or Outpatient  FORMCHECKBOX 
     In-Patient Date of Discharge:    /  /    
For Out-Patients:  Indicate visit/day from schedule of events:        (e.g. Treatment Visit 2) 

For In-Patients: Indicate date and visit number for first day of stay only:            
Is Visit:  Unscheduled:    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No   Adverse Event:    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
   Other (describe nature of visit):       
 FORMCHECKBOX 
 NEED ORANGE LABELS
 FORMCHECKBOX 
 NO ORANGE LABELS (for Routine Care)                 

(UH – CRS only – Medicare/Medicaid:    FORMCHECKBOX 
 Yes    
UH Services Utilized:     FORMCHECKBOX 
 Laboratory/Pathology    FORMCHECKBOX 
 Radiology    FORMCHECKBOX 
 EKG      FORMCHECKBOX 
 Infusion Center     FORMCHECKBOX 
 Medical Special Procedures    

  FORMCHECKBOX 
 Other - Please list.  (Check all that apply) 

PART C.  COMPLETE FOR FIRST TIME ADMISSIONS/VISITS ONLY (patients without an UH MRN #)  
In order to ensure that the clinical research conducted at UH includes individuals of all races and ethnicities, lease indicate subject’s race and/or ethnicity

RACE:   FORMCHECKBOX 
 Black/African American   FORMCHECKBOX 
  Asian    FORMCHECKBOX 
  White   FORMCHECKBOX 
 American Indian/Alaska Native  FORMCHECKBOX 
  Native Hawaiian/Pacific Islander 

ETHNICITY:  FORMCHECKBOX 
  Hispanic or Latino    FORMCHECKBOX 
  Not Hispanic or Latino    LANGUAGES SPOKEN:  (List All)      
UH/NJMS requests the following information to ensure subject safety as a research participant.  Al information collected follows HIPAA medical privacy regulations.
Religion:                                                          Sex   FORMCHECKBOX 
 M    FORMCHECKBOX 
 F                     SS #    -    -    
Date of Birth:      -  -         Marital Status    FORMCHECKBOX 
  single    FORMCHECKBOX 
   married     Phone #:     -   -        Mother’s Maiden Name:       
Address:       
Emergency Contact Name:                                                                                                                                 Relationship to Subject:      
Address:       







Phone #     -   -      

Type of Insurance:               (e.g. Medicare/Medicaid)                      Policy #:          

Is Subject Employed?  (Check all that apply)       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No                    FORMCHECKBOX 
 Full Time     FORMCHECKBOX 
    Part Time                                                                                                 
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