	PHARMACY ATTACHMENT                                                                                                                                                                                                     
All studies involving Pharmacy will need to complete a Study Drug Score Sheet. Please contact the ORA for more information. 
*ONLY for additional drugs that were not captured under section VI of the CRSC form. 

	Drug Name
	IND 
	Dose
	Frequency
	Route
	Duration of Therapy 
	Where is drug to be administered? (e.g. name clinic, unit, etc) 
	Standard of
Care
	Research- related
 

	     
	[bookmark: Check183][bookmark: Check184]|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	[bookmark: Check185][bookmark: Check186]|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	[bookmark: Check187][bookmark: Check188]|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|

	     
	|_| yes  |_| N/A
	     
	     
	     
	     
	     
	|_|
	|_|



