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MDS GLP STUDY INITIATION QUESTIONNAIRE (Form Q)

	Institution:      
	Investigator:     

	Email:      

	Billing Address:      

	Submitted by:      
	Date Submitted:   /  /  
	PO #:      

	Shipping Address:      

	Zip:     
	State:   
	City:      

	Fax: (   )    -     
	Phone: (   )    -     
	Ext:      


1.
INFORMATION ON TEST ARTICLE
Test Article Name:      

Lot/Batch Number:      

Expiration date:      

Physical description:      


(Such as physical state, viscosity, characteristics, appearance, and color)

Net Quantity Submitted:      

Storage Temperature:
Additional Storage Info:
Additional Characteristics:

	 FORMCHECKBOX 
Ambient      
	 FORMCHECKBOX 
Protect from light
	Molecular weight:      

	Stability:      


	 FORMCHECKBOX 
2-8oC      
	 FORMCHECKBOX 
Protect from moisture
	Purity:      

	Volatility:      


	 FORMCHECKBOX 
-5 to -30oC      
	 FORMCHECKBOX 
Store under nitrogen
	Strength:      

	pH:      


	 FORMCHECKBOX 
-60oC or lower      
	 FORMCHECKBOX 
Store under argon
	Solubility:      

	

	 FORMCHECKBOX 
Other:       
	 FORMCHECKBOX 
Other:      
	Other:      

	


2.
ADJUSTMENT FOR PURITY: Should concentrations be adjusted for purity/active ingredient?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, what correction factor should be used?

3.
HAZARD INFORMATION ON TEST ARTICLE:
To comply with California and US regulations for the proper management and shipment of hazardous chemicals, we request the MSDS and the following information before we initiate testing. If you wish to maintain secrecy of the test article identity during testing, this information may be provided sealed to our Health and Safety Department, which will not disclose the identity to laboratory personnel.

Chemical Identity (or chemical class):       

LD50 (Specify species, vehicle and route:       

Precautions in handling or disposal:      


US DOT Hazardous Material? 
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No 
If Yes, proper US DOT shipping name:      

US EPA Hazardous Waste?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 If Yes, US EPA Waste Number:      

Material Safety Data Sheet (MSDS) provided with study initiation paperwork: 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
4.
DRAFT REPORT:
Do you want a draft report?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, draft reports will be sent to the Authorized Representative unless an alternate address is noted below.

5.
DISPOSAL OF TEST ARTICLE:
 FORMCHECKBOX 
Return to Sponsor by UPS/Ambient temperature
 FORMCHECKBOX 
MDS to dispose of (no charge)

 FORMCHECKBOX 
Return to Sponsor by Overnight/Ambient Temperature
 FORMCHECKBOX 
Other disposal instruction (extra charge may apply)

 FORMCHECKBOX 
Return to Sponsor by Overnight/Cool packs

 FORMCHECKBOX 
Return to Sponsor by Overnight/Dry ice 
6.
DOSING ANALYSIS
Do you want samples of the dosing preparations analyzed?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, please Dosing Preparation Analysis form.

7.
MICROSCOPE SLIDE DISPOSITION:
Dispose of microscope slides upon finalization of report:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Note: this applies only to studies that use microscope slides, including cytogenetics, micronucleus, and UDS assays. If No, slides will he returned to the Authorized Representative unless an alternate address is noted below.

GOOD LABORATORY PRACTICES QUESTIONNAIRE
NOTE: To be in compliance with the FDA, EPA, and OECD Good Laboratory Practice (GLP) Regulations, MDS must make statements concerning the characterization and stability of test and control articles. The following questions will help ensure collection of the correct information to maintain full compliance with the various GLP Regulations and to ensure the accuracy of the Quality Assurance Compliance Statement in the final report. Please contact us should you have any questions.

1. TEST ARTICLE CHARACTERIZATION
Has the test article been characterized with regard to identity, strength, purity, composition or other characteristics? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If Yes, a copy of this report is requested prior to initiation of the study and for inclusion as an appendix to the study report. Will such a report be supplied to MDS
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Not Applicable

2. TEST ARTICLE STABILITY
Has the test article been characterized with regard to stability?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If Yes, a copy of this report is requested prior to initiation of the study and for inclusion as an appendix to the study report. Will such a report be supplied to MDS?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Not Applicable

3. TEST ARTICLE DOSING PREPARATION UNIFORMITY OR CONCENTRATION
Will the test article dosing preparations be characterized with regard to uniformity (as applicable) or concentration? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If Yes, a copy of this report is requested for inclusion as an appendix to the study report.   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Will such a report be supplied to MDS?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Not Applicable

If performed, will this work be done according to GLP regulations?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Not Applicable

4. TEST ARTICLE DOSING PREPARATION STABILITY
Will the test article dosing preparations be characterized with regard to stability?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If Yes, a copy of this report is requested for inclusion as an appendix to the study report. 
Will such a report be supplied to MDS?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Not Applicable

If performed, will this work be done according to GLP regulations?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Not Applicable

Your dated signature below attests to the completeness and accuracy of the information that you have provided. 
Signature of Authorized Representative      
  Date      

Printed Name of Authorized Representative      

[image: image2.png]4204 Sorrento Valley Blvd.,
Suite G - Phone: (858) 450-9990 E-mail:services@mds-usa.com
SaSnADlego’ California 92121 Fax: (858) 450-0619 http://www.mds-usa.com





[image: image2.png][image: image3.png]Molecular D lagnhostic S ervices, Inc.



