Cardiology New Protocol Budgeting Worksheet
	


Protocol Long Name:

Study Short Name:  
STUDY TEAM
	

	

	

	


Date Cath Lab Notified (email completed form to Linzi Wilson – wilsld@shands.ufl.edu)
Date Protocol Sent

Date Coordinator Discusses with Cath Lab management (include contact name)
Name of Coordinator:  
Type of Study:
                DEVICE    
 DRUG

 BOTH
          
 NEITHER
IND #:



FDA Approval Letter: 
List / Description of Investigational Device, supplies, etc:

Item




    Description

	
	

	
	

	
	

	
	

	
	


Are investigational device, supplies, etc provided by sponsor at no cost?
 YES

 NO     
Description of Mechanism for provision at no cost:

	


Brief List / Description of Cath Lab Services required by Protocol and whether they are clinically indicated or study related:








#
Clinically Indicated/
Page # in
Service





    

times
Study Related

Protocol
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CATH LAB
	Tasks (Required First, Optional Last)
	
	# times
	EAP Code
	Tech Price 
	Tech Medicare Rate
	CPT Code
	Professional Fee
	Professional Medicare Rate

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Date Returned to Study Team:  
	


Comments:
Updated 4/19/2017

