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PROJECT SUBMISSION ROUTING FORM

Submit to RCTA

Coverage Analysis Required on all Research Projects before IRB Submission
Required Attachments:  
 FORMCHECKBOX 
  Research Billing Plan

 FORMCHECKBOX 
  Protocol  


 FORMCHECKBOX 
   Schedule of Events



 FORMCHECKBOX 
  Itemized Budget

 FORMCHECKBOX 
   Draft Contract 

 FORMCHECKBOX 
  Consent Form1

 FORMCHECKBOX 
   Grants and Contracts Routing Form

 FORMCHECKBOX 
  New Project Application

 FORMCHECKBOX 
  For drug studies, IND number: ___________________

 FORMCHECKBOX 
  For device studies, FDA letter with device number and category designation

 FORMCHECKBOX 
  For device studies draft letter to Fiscal Intermediary and submit to RCTA2
Projects that fall into the following categories will need Form J in place of the Research Billing Plan:

 FORMCHECKBOX 

Data collection    FORMCHECKBOX 

Surveys
 FORMCHECKBOX 

Education
 FORMCHECKBOX 

Chart Review


 FORMCHECKBOX 

Other

_________________________________


_________________
Principal Investigator Signature



Date
1    Please note, the consent form must be in Rush IRB format and contain the IRB

      required language. Sponsor’s template consents are not acceptable.

2  RCTA will submit letter and relevant material package to the Fiscal Intermediary on behalf of  

     the Investigator. 
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