STUDY WORKSHEET

	Study Title:
	<enter title here>

	Principal Investigator:
	<enter name here>

	Study Coordinator:
	<enter name here>

	Subject Identifier
	<enter name here>


	Timepoint
	Study Test or Procedure

	Before start of study drug

__ __ / __ __ __ / __ __ __ __   __ :__

 dd            mm             yyyy           00:00
	( Platelet count

( CBC / Chemistry Panel

( 12 Lead ECG

( BP ____/_____

( Pulse __________



	1 hour after study drug 

__ __ / __ __ __ / __ __ __ __   __ :__

 dd            mm             yyyy            00:00


	( Platelet count

( BP ____/_____

( Pulse __________



	6 hours after study drug 

__ __ / __ __ __ / __ __ __ __   __ :__

 dd            mm             yyyy            00:00


	( BP ____/_____

( Pulse __________



	12 hours after study drug 

__ __ / __ __ __ / __ __ __ __   __ :__

 dd            mm             yyyy            00:00


	( BP ____/_____

( Pulse __________




UTHSC-H Good Clinical Practice Standard Operating Procedures

