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 Clinical Research Laboratory Services (CRLS) 

Feasibility Request Form 

Please send form via e-mail to CRLS Lab Director Shaddai Lopez (sxl4464@med.miami.edu), CRSL Sr. Manager – Research 
Support Christopher Hernandez (cxm2443@med.miami.edu), and  SCCCResearchLab@med.miami.edu. Include a copy of the most 
recent lab manual and study protocol to the personnel above. If study is deemed feasible, a budget will be provided for the trial within 
2 weeks of feasibility determination. 

*All protocols must receive IRB approval before implementation. Protocol modifications affecting the 
laboratory process should be discussed with SCCC research lab staff prior to any lab services could be provided. 
Please communicate via email: CRLS Lab Director Shaddai Lopez (sxl4464@med.miami.edu), CRSL Sr. 
Manager – Research Support Christopher Hernandez (cxm2443@med.miami.edu), and 
SCCCResearchLab@med.miami.edu. 

INSTRUCTIONS: Complete this form if the research consists of using, collecting or storing human biological 
samples for other than routine testing or standard of care.  This form must be typed and completed in its entirety.  
Incomplete forms will delay the approval process.  

Submission Date: ____________________    

Protocol # ID: ____________________   

Protocol Title:  

 

Principal Investigator: ____________________________   Department/Division: _____________________  

Contact Person: _______________________________   E-mail: _____________________________   Phone: ________________   

Sponsor: _______________________     Select one:   Federal (National/Cooperative) Trial                 Non-Federal (Industry) Trial 
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1. Will you need research samples processed (i.e. centrifuging, aliquoting)? If so, please select all the applicable locations
below:
SCCC-Miami 

U-Health Tower (UHT)

GCRB

SCCC-Lennar

SCCC-Kendall

SCCC-Doral

SCCC-Aventura 

SCCC-Plantation 

SCCC-Deerfield Beach 

SCCC-Coral Springs 

SCCC-Hollywood 

Other: __________________

2. Will research samples require pick-up by another lab at the University of Miami for processing and storage? If yes, please
provide their contact information below:

3. Will the study require laboratory personnel after 6 PM? If yes, please specify the hours below (Note: Only SCCC-Miami
and UHT can accommodate hours after 6PM):

4. Please describe additional services needed or any relevant comments:
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