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	BRI Clinical Trial Contract Review Request



INSTRUCTIONS: 

Please complete the fields below* and email a 
copy of this request along with an electronic copy 
of the draft contract and informed consent to cta@benaroyaresearch.org.

If you are not able to secure an electronic copy of 
the draft contract from the sponsor or the informed consent, please print this form and send with a hard‑copy of the contract to:  
Debra Madsen at Mail‑Stop GB-ADM
Please state in the email if a hard copy of the draft contract or informed consent will be sent by mail.

	


	1. BRI STUDY NUMBER
	     

	

	

	2. STUDY TITLE
	     

	

	

	3. NAME OF PRINCIPAL INVESTIGATOR
	     

	

	

	4. STUDY COORDINATOR CONTACT FOR CONTRACT PROCESS

	

	
Name:
	     

	

	Phone number:
	     

	

	

	Fax:
	     

	

	Mail stop:
	     

	

	E-mail:
	     

	

	

	5. SPONSOR
Company Name:
	     

	

	Contact Name:
	     

	

	Street Address (no PO Boxes):
	     

	

	Phone number:
	     

	

	Fax:
	     

	

	Mail stop:
	     

	

	E-mail:
	     

	*ALL FIELDS ARE REQUIRED
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