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Biostatistics Submission Form 
(Form Z)

[image: image1.png]Please print and complete this form and forward/fax to MDS.  We will contact you for a detailed quotation.

	Institution:      
	Investigator:      

	Email:      

	Billing Address:      

	Submitted by:      
	Date Submitted:   /  /  
	PO #:      

	Shipping Address:      

	Zip:      
	State:   
	City:      

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


Please provide a brief description of the study to be performed for which you request statistical assistance.
Please choose from the following services.

 FORMCHECKBOX 
Sample size calculations

For clinical investigations for any phase of the drug or device development cycle.
 FORMCHECKBOX 
Randomization schedules

Based on the protocol design will be produced by utilizing SASTM software.
 FORMCHECKBOX 
Statistical analysis plan

Including a detailed description of all statistical analyses to be carried out on the data collected during the clinical investigation.  Mock-ups of tables, listings, and figures will also be part of the Statistical Analysis Plan.
 FORMCHECKBOX 
Project specific documentation

We will work in conjunction with our clients to prepare Protocol Specific Procedures. We provide statistical services to clients for studies ranging from toxicity to tumorigenicity to immunogenicity.
 FORMCHECKBOX 
Statistical programming

All statistical programs will be subjected to validation prior to delivering statistical tables, listings, and/or figures to clients. 
 FORMCHECKBOX 
Statistical tables, listings, graphics
 FORMCHECKBOX 
Statistical report

Including a description of the findings of the statistical analyses for the clinical investigation and confirming that the analyses were conducted per the statistical analysis plan. Deviations from the statistical analysis plan or additional unplanned analyses will be fully described in the statistical report.
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