PATHOLOGY COST ESTIMATE FORM			Date: June 12, 2026

Instructions: The following information must be submitted to Myles Olmeda  @ mo3031@cumc.columbia.edu and Edward Kritchevski @ ek2597@cumc.columbia.edu in the Pathology Department prior to the Clinical Trials Office approving the study budget for pathology fees. 
Please provide a copy of the protocol with this submission. Budgets will not be prepared without a copy of the protocol. Whenever possible please provide the page number or highlight the areas of the protocol pertinent to Pathology requirements.
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Description:      

Estimated Number of Patients to be enrolled on Study:      
Approximate Start/End Date:      
Does the protocol request fresh tissue? Y/N
Will the pathologic result from study be part of the patient record? Y/N
Circle one: In-patient   Out-patient   DPO
Are you requesting de-identified patient samples from the tissue bank? Y/N
Are any members of the Pathology Faculty co-investigators or co-PI’s on this study? Y/N If yes whom?
________________________________
Has the PI or study coordinator discussed this study with any member of the Pathology Faculty? Y/N
If yes with whom? _______________________________
NIH or Industry Please circle one
If there is a chart string for this study? Please provide _______________________________
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