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	Investigator:

First- and last name
	

	Institution
	

	Department
	

	Address
	

	City, State, Zip Code
	

	Country
	

	Tel/Fax
	

	Investigator: E-mail
	

	Research nurse: Name
	

	Research nurse: Tel
	

	Research nurse: E-mail
	

	Institution ID No.
(assigned by the Central Data Office in Basel)
	

	We will collect blood samples 
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no


Has the Institutional Review Board (IRB) approval of the protocol been granted?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Has the Ethics Committee approval of the protocol been granted?
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 yes
 FORMCHECKBOX 
 no

	Signature
	
	
	

	Date
	
	Stamp
	


Please send this completed form with original signature by postal mail to above address. 
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