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LABORATORY MEDICINE AND PATHOLOGY
	330 East Columbia Street

New Westminster, BC, V3L 3W7

Phone: 604-614-0580
Fax: 604-520-4769



	Laboratory Medicine & Pathology 

Research Lab Support 
Request Form 

	Who Should Use this Form? Every FH Principal Investigator (PI)/Study Coordinator who is planning to conduct research that requires Laboratory support at any Fraser Health Laboratory site. The purpose of this request form is to provide the required detail to assess laboratory service provision. 

Please complete this form and attach in an e-mail to the Laboratory Research Coordinator. Approval will be acknowledged within 10 -15 business working days. Non refundable Initial Review Fees will be invoiced to the Paying Agency upon approval.

	Initial Required Documents:
 FORMCHECKBOX 
 DAR-Department Agreement for Providing Research Related Services Form
 FORMCHECKBOX 
 Study Protocol
 FORMCHECKBOX 
 Lab Manual

*Prior to start of study*

 FORMCHECKBOX 
 Letter of Authorization from FH Department of Evaluation & Research Services

	FHA Laboratory Site(s) support is requested:
	     

	Start Date:
	     
	Estimated Completion Date:
	     

	Number of Patients:
	     

	Projected Type of Patients:
	     

	Expected Lab Involvement:
	     


	Title of Project:
	     

	Principal Investigator

	Name:
	     
	Phone Number:
	     

	Department:
	     
	Pager Number:
	     

	Research Project Coordinator:
	     

	Email Address:
	     
	Phone Number:
	     

	Department:
	     
	Pager Number:
	     

	Study Sponsor Name:
	     

	Name of Paying Agency:
	     

	Contact Name:
	     

	Email Address:
	     
	Phone Number:
	     

	Mailing Address:
	     

	Submit to: Rose Clarke, FH Clinical Research

Laboratory Medicine & Pathology

rose.clarke@fraserhealth.ca
604-614-0580


Effective date: November 2009

Version 2.0 

Research Requisition Form 1.0
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