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Please complete the KHSC Pharmacy Services Study Request Form and ATTACH  the 
Form to your TRAQ DSS FORM prior to submission. If you forgot to attach the Form 
to your TRAQ DSS FORM prior to submission, please send it along separately, with a 
copy of your study protocol/proposal and pharmacy manual/investigational 
brochure/product monograph (if applicable) to: 

Investigational Drug Service 
kghphids@KingstonHSC.ca or 613-548-1386 (fax) 

Contact Information: 

:

 TELEPHONE: 

EMAIL: FAX: 

Study Title: 

1. Do you need KHSC IDS to supply/purchase/receive the clinical trial medication(s)?
 Yes  No 

If No, who will be supplying the medication(s)? 

2. Do you need KHSC IDS to mix, label or manipulate the clinical trial medication(s) in
any way?  Yes  No 

**IF YOU ANSWERED NO TO #1 AND #2 STOP HERE**  

**IF YOU ANSWERED YES TO #1 AND/OR #2 PLEASE CONTINUE 
ANSWERING THE QUESTIONS ON THE FORM  BELOW **  
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