VFH Study Fact Sheet



             [image: image1.png]7/
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Please attach the IRB approved protocol, form #1 and any amendments pertaining to recruitment. 

HSC# 


 Start Date

 Rec. End Date 

 Target Enrollment #: _______

Title of Study













Sponsor Name and Protocol # ___________________________________________________________
Key words ______________________   ______________________   ___________________________

Study Purpose and Description (stated in layman’s terms—please do not cut and paste from protocol or Form1)
	IInclusion Criteria
	  Exclusion Criteria

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Time and other commitments: 

1) Length of subject participation










2) Tests/procedures 












3) Number of Outpatient/Inpatient Visits & Duration of Visits







______________________________________________________________________________________

4) Other















Risks 















Benefits_______________________________________________________________________________

Compensation__________________________________________________________________________











PI




 PI phone 


 PI e-mail 





Study Coordinator 




Campus Box 

 phone 



 

e-mail 





 Department/Division
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