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COSTING INFORMATION FOR RESEARCH TRIALS 

	R&D Number
	

	Study Short Title
	

	Principle Investigator
	

	Type of Trial
	

	Status 
	

	Sponsor
	


PLEASE IDENTIFY ALL ACTIVITY ABOVE STANDARD CARE (SC)

	STAFF TIME - Consultant, Nurse, Data manager etc.

	Name & Grade/Point 

Consultant
	

	Research Nurse
	

	Consultant 
	

	
	

	EXTRA VISITS  - outpatient, inpatient, chemo suite etc.

	Type of extra visit
	Number of visits

	
	

	
	

	
	

	LAB TESTS (ABOVE SC) insert extra rows as necessary

	Haematology/Biochemistry

	Name of Test

Please give the full name of the test. If the test is being sent to a central lab for analysis, please state ‘blood draw’ and indicate number of blood draws.
	Number of Extra tests

	
	
	

	
	
	

	
	
	

	
	
	

	PATHOLOGY/HISTOLOGY
	For studies with optional translational studies, please only complete if you are participating 

	Tumour Blocks
	

	Slides
	

	Frozen tissue sample

Please indicate if there are any special requirement, and if the sample will be analysed on site or sent to a central lab
	

	Other (i.e. Human Tissue Bank licence)

See www.hta.gov.uk
	

	

	Type of scan 
	

	
	

	
	

	
	

	

	Dispensing occasions
	

	Set-up
	

	Returns/re-labelling
	

	Drug destruction
	

	
	

	OTHER add items as necessary
	

	Patient Travel 
	

	Screening failures
	

	Storage of patients notes
	

	
	

	

	Please give details of any funding provided and/or free or discounted drugs and how the funding will be provided (i.e. per patient recruited, staged payments, 1 initial payment at commencement of trial)
	

	ADDITIONAL INFORMATION
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