DRUG REGISTRY FORM - MARKETED DRUGS


IRB #                  
Study Title                                                                                                                                                                                                                                                                                                                                                                                                                                               

Drug Name (s)

Generic                                                                                                             

Trade                                                                                                                 

Therapeutic Indications                                                                                                                                                                                                                                                                                                                                                                                                                          
Adverse Effects Which Would Necessitate Medical Attention
Attempt to Assess the Probability, Severity, and Reversibility.

Hospital Services Billed To
            
Investigator/Departmental Account #                                                          
            
Grant/Contract #                                                                                     

            
Patient (must be specified in Informed Consent Form)

Personnel Approved to Administer Drug
              Investigators





             Nursing Staff

              Medical House Officers



             Patient (Self Adm)

              Other (Please Specify)                                                                              
Please deliver two copies of the completed IRB application, consent forms, drug registry form and protocol to:

The Pharmacy and Therapeutics Committee 
Pharmacy Administration
981090 Nebraska Medical Center 
Omaha, NE 68198-1090 
phone (402) 559-6426
