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Protocol Submission Form
This form must be fully completed and included with all documentary submission to the SRC

Date of Submission:  -----------------------------

A. Study Information

	Study Title: 

	Study Type (IDE, IND, RCT) if other specify:



	Sponsor/ Investigator Initiated:


B. Principal Investigator
	Name:
	Institution:
	Department:

	Mailing Address:

	Contact No:
	E-mail:


C. Study Coordinator

	Name:
	Institution:
	Department:

	Mailing Address:

	Contact No:
	E-mail:


D.  Investigators Comments
	


D. List of Submitted Documents

	⁬ Final protocol (mandatory)
⁬ Investigators brochure (mandatory for drug studies)

⁬ Instructions for Use (mandatory for device studies)
⁬ Documentation for FDA approval/Exemption

⁬ Documentation for any initial scientific review (NIH, Peer, Dept)
⁬ Informed Consent

⁬ Others (amendments, or specify)


