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                           Division of Biostatistics

BIOSTATISTICAL CONSULTING SERVICE FORM – Contact Ken Schechtman at 362-2271 for a Consultant assignment before filling out this form.  
*Principal Investigator(s):       
*WUSM Department or Division:       
*Box #:       
*Telephone #:       
*Department #:       
Primary contact for project and phone # (if different than above):     
*Assigned Biostatistics Consultant      
*Billing Sent To:  (Name, Phone #, Box #):       
*e-mail:       
If not WUSM, institute and address:       
Telephone #:       
*Title of Project:       
Brief Description of Project Objectives:       
*IRB Approval #:       
Attach HSC Approval Document to this page. IRB approval is required if Human Subjects are involved.  This approval must be obtained before data is transferred to Consultant
Biostatistical Services are charged on an interdepartmental fee-for-service basis.  I (we) certify that sufficient funds are, or will be made, available.

I (we) agree that reference to and acknowledgement of the services in publications or reports will be made in consultation with the Division of Biostatistics, and that the Division will receive a copy of the publication.

_____________________                                      __________________________________

               Date                                                                             Principal Investigator

Return form to:  

Biostatistics Consultant:       
Box 8067

Fax – 362-2693  ATTN: Chris Young-Pour
* - Required Fields
(For use of Division of Biostatistics)

Request Received:  ___________   App'd and Entered:  __________  Service Project #:  _____________

Washington University School of Medicine

Campus Box 8067, 660 South Euclid Avenue

St. Louis, MO  63110-1093

(314) 362-3606    Fax:  (314) 362-2693  ATTN: Chris Young-Pour
