
REQUEST FOR RESEARCH PATIENT PARTICIPATION FUNDS

Complete & send to : 
researchfinance@stjoes.ca

Vendor Number: 31646 Invoice Date:

Vendor Name: LHIN4 PATIENT STUDY Invoice Number:

Remittance: 

Cost Centre:

Reference Person (email):

Entity   

(06)

Department 

(10 digits)

SubAcct  

(7 digits)

Hours 

Worked Rate Total

07 6959401

-$     

-$     

-$     

-$     

-$     

-$     

-$     

-$     

-$     

-$     

Payment Requested CAD

Cheque Requisition Date:

Requested by: Ext:

Principal Investigator Signature Date

ired

Description

Patient Study

Name:

Address: If this is an initial request for disbursable 
funds, please attach a copy of the study 
budget and letter of approval from the PI.

If this request is to replenish an existing 
disbursement fund, please attach a copy 
of the disbursement log.

Form revised February 2024

Proper cost centre numbering
If you are drawing funds from a "7738" account, please add 07 in front of the cost centre (eg. 077738******). If you are drawing funds from a "1738" account, please add 06 in front of the cost centre (eg. 061738******). 

Invoice numbering
Create an invoice number based on the following scheme:PS[study name]###[Study name] should be the short title or abbreviation of the study the funds are being requested for.[###] should be the request number (i.e. 001 for the first request, 002 for the second, etc.)

Sticky Note
If you are paying a research participant directly, please indicate the participant's name and mailing address in the remittance.If you are requesting a disbursable fund, please indicate the name of the responsible study coordinator/staff name and office address in the remittance.

Sticky Note
The Principal Investigator providing authorization must also be the account holder for the cost centre/department indicated in this form.
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