	[image: image1.png]



Study ID: _________

Name: ____________________________

I am participating in “Study Name,” a research study at the VA Pittsburgh Healthcare System.

I am on the following medication(s) for this study:

_______________________________

_______________________________

See reverse side for study contacts.
	Study Doctor: ____________________

Phone (day): _____________________

After-hours or Emergency Contact Information: 

Dial ###-###-####, at the tone enter a phone number where you can be reached, hang up and someone will contact you within 5 minutes. Try again if you do not get a response.

In the case of an medical emergency contact your local emergency medical service (911).


Required Components of the Patient Information Card:

1. Name of the Subject

2. Name of the Study

3. Medication/Intervention Information

a. Name of study medication(s) that the subject could be taking (indicate if this is a blinded study)

b. An indication of whether or not the subject is currently on the medication(s)

c. If the study involves a one-time intervention rather than ongoing intervention include the date of the intervention

4. The name of the responsible physician

5. A daytime phone number

6. Instructions for contacting study staff after-hours or in the case of an emergency. These instructions must be consistent with the VAPHS research emergency contact policy

Other Components that may be helpful:

1. Study ID number

2. Coordinator contact information

3. PCP information

