LABORATORY AGREEMENT # ______________
LABORATORY ADDENDUM # _______________ (See Comments Section for Details)
DEPARTMENT OF PATHOLOGY AND LABORATORY MEDICINE
Keck Medicine Laboratories:  Keck, Norris and CSC
LAC+USC Medical Center
Laboratory Agreement and Utilization Worksheet

	Study Information

	Study Title:

	IRB #:

	Clinical Trial # (if applicable):

	Principal Investigator:
	Email:
	Phone #

	Sponsoring (Ordering) Physician:
	Email:
	Phone #:

	Collaborating Pathologist:
	Email:
	Phone #:

	Study Coordinator:
	Email:
	Phone #:

	Study Address:
	Fax #:

	Is there a current CTO Research Order Form?         Yes [image: image1.png]


          No [image: image2.png]




	Sponsoring Organization Name:

	Address:

	Dates of Study:
	Total Number of Patients:
	Total Monthly Test Volume:

	Patient Status:           Inpatients  [image: image3.png]


                  Outpatients [image: image4.png]


                       Both [image: image5.png]


                        Samples only [image: image6.png]


                          

	Reporting Communication:                      Patient [image: image7.png]


                         Excel Spreadsheet [image: image8.png]


                      Auto Fax [image: image9.png]




	Billing Information

	Valid USC Account/Grant Number (if applicable):

	Name:
	Phone #:
	Fax #:

	Address:

	Anatomic Pathology (AP) Requests (select all that apply)

	· Human tissue and/or histologic slides to qualify a patient for a clinical trial (Include name/number of clinical trial above)

	·    Human tissue and/or histologic slides for purposes other than a clinical trial

	· Leftover (remnant) clinical specimen (blood, urine, body fluid, culture); other: specify:

	· Fresh Human Tissue Biospecimen
	· Formalin Fixed Paraffin Embedded Tissue Biospecimen

	Clinical Laboratory (CP) Requests (select all that apply)

	·    Shipping by Clinical Lab

	·    Shipping Materials Provided by Study

	·    Phlebotomy of Research Specimens

	· Point of Care Testing: see attached
	
	

	· Overnight Shipping
	· Dry Ice Required
	· Other 

	Additional Requests (select all that apply)

	· Storage space within the laboratory for research specimens (include length of time):

	· Individual Patient Reports
	· Computer Searches of Study Results
	· Other _________________

	Requested Laboratory Services
	Performing Laboratory

	
	· LAC + USC
	· Keck/Norris/CSC
	· Central Lab

	

	

	

	

	

	

	

	

	


	Additional Comments

	  

	For Laboratory Use Only

	Industry Fee Schedule [image: image10.png]


                            Medicare Fee Schedule [image: image11.png]


                           Other Fee Schedule [image: image12.png]




	Test Performed
	CPT Code
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Customized Requisition:

Yes [image: image13.png]


    No [image: image14.png]



	Billing System:

PBAR [image: image15.png]


   Cortex [image: image16.png]



	Where Registered:

Keck [image: image17.png]


   Norris [image: image18.png]


   CSC[image: image19.png]




	Phlebotomy Notification:

Yes [image: image20.png]


    No [image: image21.png]



	Patient ID:

Name [image: image22.png]


    Number [image: image23.png]



	Provide Results to EMR:

Yes [image: image24.png]


    No [image: image25.png]





Principal Investigator or Designee
Print ________________________________________________________





Signature ____________________________________________________





Date_________________________________________________________

CAO, Pathology or Designee

Print ________________________________________________________





Signature ____________________________________________________





Date_________________________________________________________
For Keck Medicine Labs:
Anatomic Pathology Laboratory Research Manager
Clinical Pathology Laboratory Research Director 
Print






Print __________________________________________
Signature





Signature_______________________________________ 
Date_______________________________________

Date___________________________________________
For LAC+USC Facilities, County-responsible physician:



Print







Signature






Date_______________________________________
NOTES: 

1. Please submit a copy of the study protocol and lab manual for our review, as well as the IRB Approval Letter, if available.
2. Except under special circumstances, USC/LAC+USC Department of Pathology will not release the only diagnostic tissue block for research unrelated to a clinical trial; however in no event will a tissue block be exhausted for research purposes.  The USC Translational Pathology Core Facility at USC Norris Cancer Center is available to prepare such slides for a fee, to be financed by the individual study.
3. Specimens obtained at LAC+USC which require shipping to Central Lab will be handled by the PI/Study Coordinator.
4. All tests/processing performed at any of the laboratories must be funded and appropriate ordering procedures followed to ensure proper billing.
5. Attached is an explanation of Point of Care Testing (POCT). For studies involving POCT performed at USC facilities, please indicate the POC tests and the specific locations they will be performed.
Effective 8/21/2017
Effective 8/21/2017

