
FACILITY NAME & ADDRESS
Facility Name Facility Type Facility Address

FACILITY CONTACTS

Primary FPM? Name Email Address Roles

THERAPEUTIC AREAS & PATIENT POPULATION
Therapeutic Area(s)

Therapeutic Area Sub Therapeutic Area



Therapeutic Area Sub Therapeutic Area

Other Areas of Expertise

Study Phase Capabilities

Other Facility Details

Patient Population

Patient Population Comments

IRB/ERB/ETHICS COMMITTEE

General Questions



LOCAL IRB/ERB/ETHICS COMMITTEE

Local IRB/ERB/Ethics Committee: National Hospital Organization Disaster Medical Center Institutional Review Board

Registration# Registering Body

LOCAL IRB/ERB/ETHICS COMMITTEE ATTACHMENTS
Document Type Document Name Document Description

OTHER REVIEW BOARDS

Local Lab

Local Lab: National Hospital Organization Disaster Medicaal Center clinical laboratory department

Additional Questions



Attachments
Document Type Document Name Document Description

CONSENT & TRAINING

Consent

Training

FACILITY & EQUIPMENT

Facility Capabilities

Equipment

General Equipment



Equipment Capabilities: Refrigerator (2 to 8 Degrees C) 

Equipment Capabilities: Freezer (-20 to -30 Degrees C)

Equipment Capabilities: Refrigerator (-70 to -80 Degrees C)

Computer Capabilities

Business Continuity Plan

Attach Your BCP or SOP
Document Type Document Name Document Description

INVESTIGATIONAL PRODUCT & CONTROLLED SUBSTANCES

Investigational Product Shipping Details
IP Recipient Name Address Email Address Phone Number Fax Number



Investigational Product Storage Location
IP Storage Location Name Address Email Address Phone Number Fax Number

Investigational Product Storage Equipment

Equipment Capabilities: Refrigerator (2 to 8 Degrees C) 

Investigational Product Storage And Handling

Preparation and Administration Of Investigational Product

Controlled Substances



Attachments
Document Type Document Name Document Description

SOURCE DOCUMENTATION & REMOTE MONITORING

Source Documents

Electronic Medical Records (EMR) / Electronic Health Records (EHR)

Monitoring

Attachments
Document Type Document Name Document Description

ADDITIONAL LOCATIONS

Additional Locations

Location Name Contact Name Address Phone Number Fax Number E-mail Address



ADDITIONAL INFORMATION & ATTACHMENTS

Additional Information

Facility Attachments
Document Type Document Name Document Description

ORGANIZATION AFFILIATIONS

Organization Affiliations

Organization Name and Address Organization Affiliation Type Organization Affiliation Status Status Date

ASSOCIATED SITE USERS
Associated Site Users

Site User Association Requests
Name E-mail Address Request Affiliation Date Affiliation Status change Date Affiliation Status

Associated/Confirmed Site Users
Name E-mail Address Request Affiliation Date Affiliation Status change Date Affiliation Status


