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Clinical Research Protocols and Ingalls Hospital
Request to Conduct Research at Ingalls
 
PI: 					Department:	
Protocol Title: 
Sponsor:				Funder:			
IRB of Record: 		
Contact People (name and preferred contact method)
Principal Investigator (PI): 				
Primary Contact				
Secondary Contact  	
Why should this study expand to include Ingalls? 					


Have any discussions occurred with Ingalls representatives? 

Who needs to be involved in expanding this study to Ingalls? (Check all that apply) 
	Ingalls Hospital  		PHA Physicians	__ ____ Other Physicians		TBD

Please describe the nature of activities for each entity checked above.  Please be sure to specify space needs, clinical activities involved, Ingalls physician and staff roles, and any other relevant information.




Please submit completed form to Melissa Byrn, Assistant Dean for Clinical Research  mbyrn@bsd.uchicago.edu
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