Instructions for using this form:  

After filling out the form, save it as a Word document and email it to Sara Kurtz and Wen Liu.  When you save this form to be emailed, please use the filename format <PI last name.HSC#> so that we can better track requests [ex:  McDowd.10410.doc].  If this is a first request for a given study, please also include a current stamped consent form.
Stroke/TIA Database Project   HSC #9226   Request for Participants
Date:         

HSC Protocol #:        
HSC expiration date:       
Protocol title:
     
PI:       
Stamped consent form sent to database PI?  

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Estimated Recruiting Costs and Request for Subsidy

	Number of participants needed 
	total cost    ($22 per participant)
	$$ amount available for billing
	billing #
	dollar value of investigator credits to be applied
	requested subsidy
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Age Range:       
Gender:   FORMCHECKBOX 
Male: #______  FORMCHECKBOX 
Female: #______    FORMCHECKBOX 
 No preference
Race:
 FORMCHECKBOX 
 All Available

 FORMCHECKBOX 
 American Indian or Alaskan Native

 FORMCHECKBOX 
 Hawaiian or Other Pacific Islander
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 White

Education (# of years):  FORMCHECKBOX 
 any
 FORMCHECKBOX 
 range:       
Hand Dominance (Pre-Morbid):   FORMCHECKBOX 
 Right
 FORMCHECKBOX 
 Left 
Hemiparetic Side:

      FORMCHECKBOX 
 Right
 FORMCHECKBOX 
 Left

Single Stroke only?: 
  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    Multiples Strokes ok?:
  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    

Date from most recent stroke – at least:       Year(s) or       Months

Primary Stroke Location:
Brain Side:   FORMCHECKBOX 
 Right     FORMCHECKBOX 
 Left     FORMCHECKBOX 
 Both     FORMCHECKBOX 
 Any
Specific Brain Location required?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, where?       
Type:   FORMCHECKBOX 
 Ischemic
  FORMCHECKBOX 
 Hemorrhagic 
 FORMCHECKBOX 
 Either
Using the table below, please indicate whether any of the medical conditions are relevant to study inclusion/exclusion criteria.  Use the “Comments” column to provide details as appropriate.

Medical HistoryCriteria:

	Condition
	OK to include?
	Comments 

	Hypertension
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Diabetes Mellitus:

            Type I Diabetes

            Type II Diabetes
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Hypercholesterolemia
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Coronary Artery Disease
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Cardiomyopathy
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Atrial Firbrillation
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	History of TIA
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Peripheral Vascular Disease
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	History of Smoking
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Alcohol Use
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Migraine Headache

       With Aura (if Yes)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Family History 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Dementia
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Other neurological disorders
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Psychiatric History
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
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Other Criteria

Please specify additional detailed inclusion/exclusion criteria for your study.  The more information we have, the better we can identify participants who meet your needs. 
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