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Office of Research Administration

ENCOUNTER FORM

for Research Participants
INSTRUCTIONS:   The Encounter Form for Research Participants must be completed by the Principal Investigator, Research Nurse, or the Study Coordinator prior to the research participant visit. Once the form is filled out completely, follow the FAX instructions as they apply. 
RIH:   
FAX the completed form to 4-5359 in APC-1 Admitting. Call Admitting at 4-4607 for any questions.

TMH: FAX the completed form to 3-4821 in TMH-Main Admitting.  Call Admitting at 3-2901 for any questions. 
RADIOLOGY: If this visit includes any radiology services, FAX the completed form to 4-5463.  
NOTE:  FAX all completed forms to 4-6895 to the Attention:  Deb Temple, R.N.   

Affiliate (Please check one) 
 FORMCHECKBOX 
Rhode Island Hospital (Corp Code = 701)           FORMCHECKBOX 
The Miriam Hospital (Corp Code = 710)
Research Participant Name:     
D.O.B:     ​​​_____
Address:      __________________________________________
Phone:_      ____
Department(s) reporting to for testing:     ________________________
Date of Service:     
        Visit (e.g., screening, week 1, cycle):__     ________
Research Plan Code (e.g., G, T, U, V, Z, 400):     
 Corp Code/Center:     


(Required)
(Required)
Project Short Title:     

PI or Attending Physician’s Name:     
Ext/Pager:     

Study Contact Person:     
 Ext/Pager:     

Notes:     

PLEASE FAX COMPLETED FORM TO 444-5359, APC 1 (RIH), 793-4821 MAIN 1 (TMH), 
AND 444-6895 (ORA-Manager Clinical Trial Billing) PRIOR TO RESEARCH PARTICIPANT REGISTRATION                                                                                                           Revised 092011

