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RTOG FOUNDATION PATIENT TRANSFER FORM 
(Applies only to cases enrolled via RTOG Foundation’s Data Center Logon)
This form must be completed in order to authorize the transfer of a patient from one RTOG Foundation (RTOG) institution to another. IRB approval for the protocol(s) at the recipient institution must be on file. This form must be signed by the Study Principal Investigator at the institution where the patient was originally registered to study and by the Study Principal Investigator at the recipient institution. The completed form is submitted by the original Study PI to RTOG-Patient-Transfers@acr.org.  Upon approval of the form, updates are made in the RTOG database and iMedidata Rave to reflect that the recipient institution is responsible for the case and notifications are sent to both sites. 

Please Note:

· All the information requested below must be typed (except for signatures) and is required before a transfer can be considered.

· If multiple cases are being transferred from one institution to the same institution, a list of cases including the information marked with red text below relating to each case must be appended.
· RTOG approval of the transfer request is required before proceeding with the actual transfer.
· Refer to the Transfer of Patient to Another Facility section of the RTOG Manual of Operations posted on the RTOG website for additional information. 

	Transferring Institution Information

	Protocol Number
	
	Study IRB Expiration Date
	     

	Patient Initials (FML)
	     
	Case #
	
	Case Status
	 FORMCHECKBOX 
 Active TX   

 FORMCHECKBOX 
 F/U only

	Patient registration ID
	     
	
	

	All required data forms for the case(s) have been submitted 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    Date:     

	All queries have been resolved for the case(s)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    Date:     

	Transferring Institution Name
	

	RTOG Site #
	
	
	

	Contact information for the transferring DM or RA
	Name
	

	
	Phone #
	

	
	Fax #
	     

	
	E-mail Address
	

	Transferring Principal Investigator Name
	

	Transferring Principal Investigator Signature 
	
	Date
	     

	

	Recipient Institution Information

	Protocol Number
	
	Study IRB Expiration Date
	     

	Recipient Institution Name
	

	RTOG Site #
	
	
	

	Contact information for the recipient DM or RA
	Name
	

	
	Phone #
	

	
	Fax #
	     

	
	E-mail Address
	

	Recipient Principal Investigator Name
	

	Recipient Principal Investigator Signature 
	
	Date
	     

	For internal use only

	RTOG signature confirming transfer is complete
	
	Date
	     


Disposition of Study Agent for Transferred Patients: 
Please contact the drug distributor noted in the protocol prior to the transfer for further instruction regarding the transfer of the study agent to the site accepting the transferred patient. 
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