
Department: KHSC Pharmacy Services (version April 2017) 
 

** PLEASE ATTACH FULL STUDY PROTOCOL/PROPOSAL TO TRAQ DSS FORM** 
 

1. Do you need KHSC Pharmacy Services to supply/purchase/receive the clinical 
trial medication(s)? __________ 
If No, who will be supplying the medication(s)? _____________________ 

 
2. Do you need KHSC Pharmacy Services to mix, label or manipulate the clinical 

trial medication(s) in any way? _________ 
 

**IF YOU ANSWERED NO TO #1 AND #2 STOP HERE** 
 
 

3. Do you need KHSC Pharmacy Services to prepare a placebo?_________ 
 

4. Are there any transportation requirements for the clinical trial medication(s)? 
______________________________________________ 

 
5. Do you need KHSC Pharmacy Services to store the clinical trial medications? 

______  
 
If Yes, what are the storage requirements?________________________ 

 
6. How many subjects do you anticipate to enroll in the clinical trial? ______ 
 
7. When do you expect the clinical trial to start?_______________________ 

 
8. How long do you expect the clinical trial to run for?__________________ 
 
9. Does your clinical trial require monitoring by the Sponsor? _______ 
 
10. Are there specific training requirements for pharmacy staff? _______ 
 
11. We are staffed from 0800-1600h Monday through Friday. Would enrollment 

into the clinical trial occur outside of these hours? _______ 
 

 
Please complete the KHSC Pharmacy Services Study Request Form and ATTACH the 
Form to your TRAQ DSS FORM prior to submission. If you forgot to attach the Form 
to your TRAQ DSS FORM prior to submission, you will need to send it along separately to: 
 

KHSC Pharmacy Services for Research 
KHSC-Kingston General Hospital Site 
76 Stuart St., Kingston, ON K7L 2V7 
(613) 549-6666, ext. 3654 
kghphids@kgh.kari.net  

mailto:kghphids@kgh.kari.net

