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Grant Registration Contact: Glenda Rosario, Phone: 355-1932, Fax: 355-2002, E-mail: gmarin@uic.edu
Grant Information

Grant Name:
                                                                                      Department:




                            

                                                                       (If PI not an MD,    
Principal Investigator:
           
provide MD Name)                                                    


(Patient Access: Please indicate the Department Name and Mail Code in Street Address 1 of PAM)

Grant Coordinator:
        
        



(Patient Access: Please note the coordinator’s name in Street Address 2 in PAM following the address)
Contact Phone/Pager#:



Grant and Contracts Banner Account Number: 




Grant Financial Number (FIN #):  _________________________                           
-9517________

Patient Information

Patient Name:



Date of Birth: 
​​​​​____________           Sex:   ___________  Medical Record Number______________________
Address:







(Street)


(City, State, Zip Code)

Phone Number:




Emergency Contact Name:​​​​​​​​​​​​​​​​​​​​​​___________________________________Relationship:__________________________ 


Phone Number:


ETHNICITY:

HISPANIC   ⁯ YES     ⁯  NO

RACE:        ⁯ American Indian/Alaskan Native                  ⁯ Asian                             ⁯ Black/African American 
                                   ⁯ Native Hawaiian/Pacific Islander                       ⁯ White
                                                         

All below to be filled out by Research Coordinator
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FEDERALLY MANDATED CLASSIFICATIONS - ETHNICITY AND RACE


The two categories for reporting ETHNICITY are: 


HISPANIC OR LATINO (ALL RACES) – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. 


NOT HISPANIC OR LATINO (ALL RACES) – A person not of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. 


The five categories for reporting RACE are: 


AMERICAN INDIAN OR ALASKA NATIVE – A person having origins in any of the original peoples of North and South America (including Central America), and who maintains tribal affiliation or community  attachment. 


ASIAN – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 


BLACK OR AFRICAN AMERICAN – A person having origins in any of the black racial groups of Africa. 


NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER – A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 


WHITE – A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 











