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HEALTH CARE





RESEARCH STUDY REQUEST FOR MDRD SERVICES 
	A proposed research study procedure taking place within Providence Healthcare, may require the use of medical devices, 
At the beginning of the research application process please consult with

· Medical Device Reprocessing Department [MDRD] on PHCSPHMDRDRNSENIORTECH@vch.ca and/or 604-682-2344 x62056.

· Biomedical Engineering 604-682-2344 x68264

MDRD is responsible for the reprocessing of all medical devices within Providence Healthcare and conforms to the CSA Z314.18 Canadian Medical Device Reprocessing Standards & the BC Ministry of Health Best Practice Standards & Guidelines in Medical Device Reprocessing. 

	Principal Investigator(s):


	Short Title of Study: 


	PHC Department / Position: 

	Name Primary Contact(s):
	Email Primary Contact(s):

	Summary of Research: (max 100 words) – include time frame:


	Are all costs completely covered by the Research Funding?    [image: image1.png]


 No          [image: image2.png]


 Yes 󠆹           $ ..................
If no, please confirm who will pay for the additional costs:



	I HEREBY CONFIRM that: 
· All Reprocessing operational issues have been reviewed & resolved to the MDRD department satisfaction 

[image: image18.png]
· I agree that the above mentioned study may proceed pending receipt of the Certificate of Ethical Approval & the PHC Institutuional Certificat of Final Approval 
Signature ______________________________________________        Date ________________________

PHC MDRD Manager’s Name: _____________________________        Title: ________________________


RESEARCH STUDY REQUEST FOR MDRD SERVICES 

	Medical Device Reprocessing Department [MDRD] – to complete 

	Research Primary Contact(s):
	Phone:
	Email:


	Proposed time frame of research study: 
 Start Date:                                                                          Completion Date:

	List all Reusable Medical Devices Involved in Research study:


	Manufacturer / Vendor(s) Involved:

	Vendor Contact Name(s):
	Vendor Contact Email(s):

	MDRD requirements – obtained from vendor(s): 

· MIFU                                                [image: image3.png]


 List of vendor approved                  [image: image4.png]


 List of additional testing    

                                                                    reprocessing chemistries                     equipment
                                                              

	MDRD approve: 

· MIFU                                                [image: image5.png]


 Reprocessing                                 [image: image6.png]


   Additional Testing Equipment 
                                                                     chemistries                                            [image: image7.png]


 No          [image: image8.png]


 Yes 󠆹            


	MDRD Reprocessing Procedures
· Write-up completed                         [image: image9.png]


 In-Service Training completed        [image: image10.png]


   



	Will this study result in additional costs to MDRD? 
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 No          [image: image12.png]


 Yes 󠆹    $: ……….           [image: image13.png]


 Equipment:                                     [image: image14.png]


 Supplies:


	Will these costs be completely covered by the Research Funding?    [image: image15.png]


 No          [image: image16.png]


 Yes 󠆹 
If no, please confirm who will pay for the additional costs:
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MDRD to complete





All MDRD requirements have been met 





Research Study will Not require MDRD services 





Items are single use 


Requires Biomedical Engineering input – please contact Biomedical 
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