Use this Form for Internal Budgets for MCGHI & MCGRI Industry Sponsored Clinical Trials

| Print your Form | | clear the Form | | save your Form

MCG Health, Inc. Internal Budget Form

Project Title:

Principal Investigator: | |

Co-Investigators: | | | | | |

School/Unit:l Primary Acad. Department: |C‘9”U|‘3‘r Biology & Anatomy |Center/|nstitute:|

Sponsoring Company: | Amount funded: $6,715.00

Project Period from | | to | | Number of Months: :l Number of Subjects: |:|

|. Patient Care Study Location: | |
No. of No. of
P Services Patients
R per Receiving Item Total Funding Covered Amt. by
Patient Services CPT N Patient Services Charge Charges Source Fund Source (%)
L] 1 1 $10.00 $10.00
L] $0.00
L] $0.00
L] $0.00
L] $0.00
[] $0.00
$10.00
Total Charge: | $10'00|
Billable Cost: | $5'00|

Comments/Special Requirements (off hours/weekend staffing, etc.):
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Il. MCGHI Personnel

Total MCGHI Covered
Salary Amt. by
% of Grant Funding Fund Source
Personnel Role on Proj Effort Salary Fringe Total Source (%)
50 $5,000 $1,700 $6,700
$0 $0 $0
$0 $0 $0
$0 $0
$0 $0
$0 $0
TOTALS $5,000 | $1,700
I11. Other Costs
Supplies (Itemize)
$10
Equipment (Itemize)
Pharmacy Management Fee
Pharmacy Management Fee/Additional Years
Pharmacy Dispensing Fee
$10 toTAL
MCGHI BUDGET TOTAL: $6,715.00
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SIGNATURES:

Preparer:

Principal Investigator:
Co-Investigator:
Co-Investigator:
Co-Investigator:
Co-Investigator:
Co-Investigator:
Co-Investigator:

Department Chair:

Dean of School:

Submitted to MCGHI on:




MCG Research Institute, Inc.
Industry Sponsored Clinical Trials Internal Budget Form

Project Title:

Principal Investigator: | |

Co-Investigators: | | | | | |

School/Unit:l | Primary Acad. Department: |Ce||u|ar Biology & Anatomy |Center/lnstitute:|
Sponsoring Company: | | Total Costs:l $8,406|
Project Period from: |:| to |:| Number of Subjects: | |

I MCGHI Budget Total: $6,715.00

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

Subject Reimbursement Fee | | | |

TOTAL | $0|

Total Direct: | $6,725|
F & A Rate: Industrym | $1‘681|

TOTAL COSTS: $8,406

IRB Fee:

OHRP Fee: [ 1

I Clear the Form

For HI Costs Contact Mary Ann Wheelin:
Ext: 1-6824
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