Internal Confidentiality Agreement Confirmation form
WUSM Center for Clinical Studies

Form Type
[ Original
[l Updated

Pl Name:

Sponsor:

Study Title or Protocol #:

Please list the names of anyone on your staff who currently has or will have access to study
Sponsor’s confidential information for the above-named study.

(Note: the two shaded columns to the left are for CCS use only.)

Personnel
S|C List Names of Personnel E-mail address
(including PI)

PI1 Certification Signature Date
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