Principal investigator:
Protocol / Study Title:

Name of Study Sponsor:

HEALTH RESEAR(‘H Asso CIATION

Los Angeles ("ounty / Umversxty of Southem ("ahforma Mcdtm[ ("‘{:ntf.r S T ‘} 1 3
REIMBURSEMENT REQUISITION FOR

RESEARCH SUBJECT PARTICIPATION *

Please issue checks for services to the following:

Request Date:

Date Required:

Project Number:

Dates of & Amount ** Internal Use Only **
Subject Information Service Due Do Not Fill In
Name: Employea? AP __PIR
Street: Initials / Date:
City, State, Zip: Vendor/ EE #:
Sociat Sec. #: __Hold Check | Commitment #:
Patient Case #: __Mail Check | G/L Account #:
Name: Employee? ___AP __PIR
Street: initials / Date:
City, State, Zip: Vendor / EE #:
Social Sec. #: __ Hold Check | Commitment #:
Patient Case #; __ Mail Check | G/l Account #:
Name: Employes? __ AP __PR
Street: Initials f Date;
City, State, 2ip: Vendor / EE #:
Social Sec. #: __ Hold Check | Commitment #:
Patient Case #: ... Mail Check | G/ Account #
Name: Employee? __A/P _PR
Street: tnitials / Date:
City, Stale, Zip: Vendor / BE #:
Social Sec. #: __ Hold Check | Commitment #:
Patient Case #: __Mail Check | G/L Account ##:
Date Committed:
Initials:
Total

Approved By:

Principal Investigator

Contact Person for Check Pick-Up, Phone #

* Research subject payments are considered reporiable taxable compensation to the recipient and a Miscellaneous Income form 1039
may be issued at year-end Taxpayer information inciuding SOCIAL SECURITY # and a FORWARDING ADDRESS is required.

if research subject is currenlty on Health Mesearch Association payrolt as an employee, paymen!t will be processed through payroll as

additional employee compensation.

ORIGINAL TO BUSINESS OFFICE




