The Grayhawk Registry:  Healthy Older Adult Research Participants
Registry Request Form
Instructions for using this form:  

After filling out the form, save it as a Word document and email it to Sara Kurtz and Joan McDowd.  When you save this form to be emailed, please use the filename format <GH.PI last name.HSC#> so that we can better track requests [ex:  GH.McDowd.10410.doc].  If this is a first request for a given study, please also include a current stamped consent form.
Date:         

HSC Protocol #:        
HSC expiration date:       
Protocol title:
     
PI:       
Stamped consent form submitted (to McDowd, MailStop 1005)?  
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

Recruiting Costs, Billing Information and Request for Subsidy

	Number of participants needed 
	total cost    ($8 per participant)
	$$ amount available for billing
	Source of funds / billing #
	If subsidy required, enter amount requested

	     
	     
	     
	     
	     


1. Age range of participants:       
2. Male/Female ratio of participants:       
3. Additional requests, if any, regarding desired sample (e.g., specific age and sex distribution, matching to another group, etc):

     
4. Length of time required for testing each participant:       
5. Amount of compensation for each participant:       
6. List of all inclusion/exclusion criteria (attach a separate sheet if that is more convenient):       
7. Name of person who will be calling potential participants to schedule specific appointments:       
8. Name and contact information of person to whom list of potential participants should be sent:       
