RTOG 0324

CETUXIMAB (ERBITUX)( REQUEST FOR DRUG SHIPMENT
Cetuximab will be shipped only to institutions that have identified a single individual for receipt of shipment.  

For the initial shipment, U.S. and Canadian institutions must email this shipment form to RTOG_BMS@phila.acr.org as soon as the individual responsible for the study agent has been identified and prior to registration of the institution’s first case (Fax 215-574-0300 if unable to email). Allow adequate processing time (7-10 days) before calling to randomize your first patient.  

For Resupply Requests, email this form to cetuximab.drug@bms.com.  (Fax to 866-227-7229 if unable to email).  For questions, call 800-743-9224.

Attention: All shaded areas must be completed before drug can be shipped by BMS

	NCI Protocol Number: 
	RTOG 0324
	RTOG Institution Number:     
Site IRB Approval Date:     

	IND Holder: 
	ImClone

	BMS Protocol Number:
	CA225010
	
	IND Exempt:
	No

	Investigator

	Name:


	     
	NCI Number:
	     

	Pharmacist (Drug Will Be Shipped To This Address)

	Name:


	     

	Address:
	     

	City, State Zip:
	     

	Telephone:
	     
	FAX:
	     

	Email:
	     


	Initial Shipment Request Date: (DDMMYYYY)
	     

	Resupply Request Date: (DDMMYYYY)
	     

	Study Drug:
	CETUXIMAB (ERBITUX)(

	Strength / Dose:
	100 mg

	Number of Vials Requested: 

(Shipments must be in multiples of 52)
	     

	Shipment Must Reach Destination By: (DD/MM/YYYY)
 (Deliveries to sites are  made Tuesday through Friday)
	     


	RTOG Headquarters Approval (Initial Shipment Only):      





Revised May 2004


