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Project Title: 
 
 
 
 
 
Principal Investigator:  
 
 
 
Co-Investigators:   
 
 
 
School/Unit: Primary Acad. Department: Center/Institute: 
 
 
 
Sponsoring Company: Amount funded: 
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I.  Patient Care Study Location: 
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III. Other Costs  

Supplies (Itemize)   

Equipment (Itemize)   

  
  
  
  
Pharmacy Management Fee 
 
 
 

 

Pharmacy Management Fee/Additional Years 
 
 
 

 

Pharmacy Dispensing Fee  
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MCGHI BUDGET TOTAL:  

 



SIGNATURES: 
 
Preparer: 
 
Principal Investigator: 
 
 Co-Investigator: 
 
 Co-Investigator: 
 
 Co-Investigator: 
 
 Co-Investigator: 
 
 Co-Investigator: 
 
 Co-Investigator: 
 
Department Chair: 
 
Dean of School: 
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MCG Research Institute, Inc.  
Industry Sponsored Clinical Trials Internal Budget Form 

 
Project Title: 

 
 
 
Principal Investigator: 
 
Co-Investigators:  

 
School/Unit: Primary Acad. Department: Center/Institute: 
 
Sponsoring Company: Total Costs: 
  
Project Period from: to Number of Subjects: 
 
 
 

I. MCGHI Budget Total: 
 

 
II. Other MCGRI Direct Expenses: (Do not include Other Expenses previously listed on MCGHI Budget) 

 
   
   
   
   
   
   
   
   
   
Subject Reimbursement Fee    
    
 TOTAL   

 
 Total Direct: 
 
 F & A Rate: Industry   
 
 
 TOTAL COSTS: 
 
 IRB Fee: 
 
 OHRP Fee: 
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