BRIGHAM AND WOMEN'S HOSPITAL

A TEACHING AFFILIATE OF THE HARVARD MEDICAL SCHOOL 

GENERAL CLINICAL RESEACH CENTER 
Booking Information Sheet

Protocol Title: _________________________________________________________________


Booked By:____________________________
Telephone #: _________________________

YODA #: _____________________________

Patient Name: __________________________
Medical Record #: ____________________

Address: ______________________________
Admission Date: ______________________

______________________________________
Discharge Date: ______________________

Telephone #: ___________________________
Diagnosis: __________________________

Date of Birth: ___________________________
Attending M.D.: ______________________

Male: _______
Female: _______

Admitting M.D.: _____________________

Minority Categorization:

To the Patient:  Please indicate the category which best describes you best.  You are not required to indicate your race in order to participate in the research study.  However, the information will be very helpful to us.  It will be kept confidential and will be reported only as the number of volunteers in each category.  


This information is reported to the National Institute of Health (NIH) who is concerned with the inclusion of minorities and women in medical study populations so that all may benefit from clinical research.  NIH policy encourages researchers to study groups representative of the general population.  

______
American Indian or Alaskan Native:  A person having origins in any of the original places of North America, and who maintains cultural identification through tribal affiliation or community.

______
Asian of Pacific Islander:  A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific Islands.  This area includes, for example, China, India, Japan, Korea, the Philippine Islands and Samoa.

______
Black, not of Hispanic Origin:  A person having origins in any of the black racial groups of Africa.

______
Hispanic:  A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.

______
White, not of Hispanic Origin:  A person having origins in any of the original places of Europe, North Africa, or the Middle East.

Insurance Coverage Information: (for type B Booking)

BC/BS:
City, State: _______________________
Certificate #: ___________________



Subscriber: _______________________
Group: _______________________

Medicare: 
Plan:  A__  B __  Other __
Medicare #: ______________    Medex #: _______



Check if Physician will accept Medicare payment: _________

Commercial Insurance:



Group: ___




Insurance Co.: _________________



Individual: ___



Address: ______________________



Indust. Acc.: ___



______________________________



Policy #: _______________________
Subscriber: ____________________

Agency: 
Agency Name and Address: ___________________________________________



__________________________________________________________________



Registration Number: ________________________________________________

