UKALL14

Investigator Registration Form
This form must be completed by the Principal Investigator and all other investigators intending to enter patients into the trial at site
(Please photocopy as necessary)
	Dr:
(please print name clearly)
	
	PI        
Co-investigator

	Role:
	

	Hospital:
	

	Telephone no:
	

	Fax no:
	

	E-mail:
	


	Date of most recent GCP training:  

(NB: UCL CTC policy states that GCP training must be undertaken at least every two years – see below).


	Secretary’s name:
	

	Secretary tel no:
	

	Secretary fax no:
	

	Secretary email:
	


	Please respond to all the following questions: 
Please initial each box below:

	I have read the current version of the protocol and agree to adhere to it and all subsequent approved versions and agree to adhere to the protocol
	

	I agree to notify UCL CTC of all Serious Adverse Events within 24 hours of becoming aware of them.
	

	I am familiar with the safety profile and characteristics of Rituximab (Mabthera®), Nelarabine (Atriance®), Palifermin (Kepivance®) and Pegylated-asparaginase (Oncaspar®)
	

	For the purposes of long-term follow-up; I give permission for the UCL CTC to contact any other clinician to whom the patients’ care has been transferred (i.e. patients’ GP or other specialist consultant). 
	

	I agree to undertake GCP training at least every two years
	

	PI only: I agree that I will review any Safety Reports (e.g. SUSAR listings for the Trial, Safety reports from Roche, GlaxoSmithKline, Swedish Orphan Biovitrum and Medac UK that are sent by CTC and take appropriate action as required.

	


	

	Signed:  

	Date:  



Investigator Registration Form V1 25/Aug/2010

Page 1 of 2 

Modified for the UKALl14 trial_v1.0 11aug11

