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	Study Team Contact list (to be completed prior to the study activation for the sponsor’s records)


	Full Title of the Study:
	

	Name of Sponsor:
	

	REC Reference
	

	Sponsor ReDa number
	

	Chief Investigator 
	


Chief Investigator Site – please include any additional department that will be involved in treatment eg Imaging, Radiology etc
	Name of study team member 
	Role (eg clinical co-investigator, study co-ordinator,research nurse)
	Address
	Email
	Telephone No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CI Pharmacy Contact Details

	Name of study team member
	Role
	Address
	Email
	Telephone No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Local Laboratory Contact Details (if applicable)
	Name of contact
	Role
	Address
	Email
	Telephone No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Central Laboratory Contact Details (if applicable)
	Name of Central Laboratory to be used 
	Study Contact
	Address
	Email
	Telephone No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Courier Company to be used for this study (if applicable)

	Name of Courier Company to be used 
	Study Contact
	Address
	Email
	Telephone No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Additional Sites – please complete for EACH additional site to participate on the study.
Principal Investigator Name:-
Institution Name and Address:-

Please include any additional departments e.g. radiology/imaging along with an appropriate contact
	Name of study team member 
	Role (eg principal investigator, clinical co-investigator, study co-ordinator,research nurse)
	Address
	Email
	Telephone No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Pharmacy Contact Details

	Name of study team member
	Role
	Address
	Email
	Telephone No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Local Laboratory Contact Details (if applicable)

	Name of study team member
	Role
	Address
	Email
	Telephone No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Principal Investigator Name:-

Institution Name and Address:-

	Name of study team member 
	Role (eg principal investigator, clinical co-investigator, study co-ordinator,research nurse)
	Address
	Email
	Telephone No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Pharmacy Contact Details

	Name of study team member
	Role
	Address
	Email
	Telephone No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Local Laboratory Contact Details (if applicable)

	Name of study team member
	Role
	Address
	Email
	Telephone No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Principal Investigator Name:-

Institution Name and Address:-

	Name of study team member 
	Role (eg principal investigator, clinical co-investigator, study co-ordinator,research nurse)
	Address
	Email
	Telephone No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Pharmacy Contact Details

	Name of study team member
	Role
	Address
	Email
	Telephone No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Local Laboratory Contact Details (if applicable)

	Name of study team member
	Role
	Address
	Email
	Telephone No
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