
Abbreviated Study Name: DRI Project #:

Sponsor (if applicable): Principal Investigator:

Payment Description: Payment Amount:

Approximate number of cards needed to last four weeks: 

ClinCard distribution is monitored by DRI staff. Each card is assigned to the study/studies based on the study 
coordinator making the request. The individual who picks up the cards from the DRI office is responsible for those cards 

until they have been distributed to the study participant. ClinCards should be kept in a secure location and only 
accessed by the pre-approved study administrator(s). 

By signing this form, the requestor acknowledges that ClinCards will only be utilized in accordance with the details 
outlined in the study’s Informed Consent Form.

Date

ClinCards: New Study Details

Full Study Name & 
Description:

Please list all individuals needing access to ClinCards/Greenphire

First & Last Name

Send completed form and copy of the study ICF to Accounts.Payable@dri-va.org for processing.

Work Email

Signature of Authorized Study Coordinator
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