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	Section 1:  UNC Investigator and Department Information

	Principal Investigator       

	PI’s E-Mail       
	PI’s Phone       
	PI’s Pager       

	Admin. Dept. Name       
	Admin. Dept. #      

	s

	Section 2:  Site Information

	Site Name       

	Complete Address       

	

	Section 3:  Contact Information

	Primary UNC DEPARTMENT Contact for Questions 
	This person and the PI will have access to  My Clinical Trials (http://cfx3.research.unc.edu/my_clinical_trials/) for contract updates

	 Name       
	E-Mail       

	 Phone       
	Fax       

	 Pager       
	CB #      

	List others in dept. who need internet access:       

	

	SUBSITE Contact for Contract Questions   (all information must be completed)

	Contact Name       

	Contact e-mail       
	Phone       
	Fax       

	

	SUBSITE Principal Investigator  (all information must be completed)

	 Investigator Name       

	Investigator  e-mail       
	Phone       
	Fax       


	Section 3:  Study Information

	Sponsor Name       

	Protocol Number       


            
	OCT  File Number       

	Protocol Title  (Enter entire title EXACTLY as shown on protocol)  

     


PLEASE ATTACH A PROTOCOL AND BUDGET FOR THE SUBSITE
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