
PRMC PROTOCOL EVALUATION FORM – Pharmacist Reviewer
PROTOCOL NUMBER: 
PI:  
A. Does the study involve any drug therapy?



Yes
No

B. Does the protocol give adequate information about drug administration and evaluation of treatment toxicities?



Yes
No

C. Are there any drugs to be dispensed by the Pharmacy Department?


If yes, please continue.


Yes
No

D. Are all non-standard drug therapies provided by the study sponsor?



Yes
No

E. Where should drugs be prepared and drug supplies and records be maintained?

 Barnes-Jewish Hospital Pharmacy

 Siteman Cancer Center Pharmacy

 Other (specify) 
F. What is the estimated preparation time per patient? 
Specify criteria for estimate: 
Reviewer Notes: 


Overall Critique:

Please list the comments/ recommendations needed for approval: 

     
RECOMMENDATION:
Approved  
   Disapproved  
  Deferred  
Contingent  
By signing this I indicate that neither myself, my spouse nor dependent children, have, or anticipate having, any income from or financial interest in the sponsor of the protocol, the supporting organization, or a company that owns/licenses the technology being studied that may reasonably affect the outcome of the research.

