Study Request Form
(시험의뢰서)

	Sponsor:
	
	Person in Charge:
	

	(의뢰기관)
	Facility name, use exact wording desired on final report
	(의뢰 담당자)
	

	Address:
	

	
	
	Zip Code:
	

	Phone:
	
	Fax:
	
	E-mail:
	


	Information of Study (시험관련 정보)

	Test Article:
	Control Article:

	Route:
	Anticipated Clinical Dose:

	Purpose:  □ GLP    □ Non-GLP
	Desired Draft Submission Date:

	Organization (제출기관):
	· Korean (    ) copy   □ English (    ) copy


	Study Items (시험항목)

	General Toxicology (일반독성시험)
	Safety Pharmacology (안전성약리시험)

	1. Single-dose toxicity study (Speices:                )
	□
	19. Irwin test
	□

	2. (      weeks) repeated-dose toxicity study, DRF
	□
	20. Respiration
	□

	(Speices:                )
	□
	21. hERG assay
	□

	3. (      weeks) repeated-dose toxicity study
	□
	22. Telemetry test
	□

	(Speices:                )
	□
	23. Other (                    )
	□

	4. Carcinogenicity (Speices:                 ) 
	□
	Efficacy (약효시험)

	Genetic Toxicology (유전독성시험)
	24. Anti-cancer
	□

	5. Ames test
	□
	25. Metabolism
	□

	6. Chromosome aberration test
	□
	26. Digestion trouble
	□

	7. Micronucleus test
	□
	27. Immunity
	□

	Reproductive Toxicology (생식독성시험)
	28. Nerve system
	□

	8. Fertility and early embryonic development study
	□
	29. Menopausal disorder
	□

	9. Pre-, post-natal development and material function study
	□
	30. Pollutants eliminator
	□

	10. Embryo-fetal development study (Speices:           )
	□
	31. Internal organs
	□

	11. Other (          , Speices:           )
	□
	32. Beauty
	□

	Immunotoxicology (면역독성시험)
	33. Other (                    ) 
	□

	12. Active systemic anaphylaxis
	□
	Toxicokinetics, Pharmacokinetics, Bioequivalence

	13. Passive cutaneous anaphylaxis
	□
	34. Toxicokinetic study (Speices:             )  
	□

	14. Skin sensitization
	□
	35. Pharmacokinetic study (Speices:             ) 
	□

	15. Photosensitization
	□
	36. Bioequivalence (Speices:               ) 
	□

	Local Irritation (국소독성시험)
	37. Uniformity and stability of dose formulation
	□

	16. Skin irritation
	□
	38. Other (                     )
	□

	17. Eye irritation
	□
	

	18. Photo-toxicity study
	□
	

	Other:


Print/Signature:
	
	
	

	Authorized by Sponsor (의뢰 책임자)
	
	Date


	These columns for the test facility.
	Receipt Date:

	Project Code:
	Code No.: C-
	Receptionist:                           (signature)

	Study No.
	
	
	
	
	
	
	

	S.D.
	
	
	
	
	
	
	


Approval:
	
	
	

	Management

	
	Date


Chemon Inc.                                                                                  TO-002-S01

