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INDEPENDENT REVIEW BOARD





CHANGE OF PROJECT MANAGER





	SPONSOR:          

PROTOCOL #      


A. CONTACT INFORMATION

	Provide the Project Manager information for all phone calls, and correspondence:

	1.
	Name of Past Project Manager: 
	     

	2.
	Type of Organization:
	 FORMCHECKBOX 
 Sponsor        FORMCHECKBOX 
 CRO        FORMCHECKBOX 
 Other:                      

	3.
	Name of New Project Manager: 
	     

	4.
	Name of Company:
	     

	5.
	Complete Address:
	     

	6.
	Telephone:
	     

	7.
	Fax:
	     

	8.
	E-mail address (please include email addresses for additional study contacts, as needed):
	     

	Provide the Accounts Payable contact information, OR   FORMCHECKBOX 
 Check if same as original contact provided.

	9.
	Name of  Accounts Payable Contact:
	     

	10.
	Name of Company:
	     

	11.
	Complete Address:
	     

	12.
	Telephone:
	     

	13.
	Fax:
	     

	14.
	E-mail:
(All invoices will be sent via email)
	     


	SPONSOR:          

PROTOCOL #      


B. DOCUMENT DISTRIBUTION – RCRC will distribute all documents via GlobeSync™, unless otherwise indicated:

	GlobeSync™ - RCRC is pleased to offer GlobeSync™ web-portal technology to our clients providing real-time access to study documents which will serve as an on-line document repository for study duration.  

	RCRC will provide you access to the web-portal which will allow you to have 24-hour password-protected access to your study documents.  RCRC staff will send you an email notification when a document is posted on the portal.  This notification will include a link to the secure site to allow access to the approved documents.
By signing below, you authorize RCRC to remove access for the previous Project Manager.



	 FORMCHECKBOX 
 Please mark here if GlobeSync™ is not feasible for you. Please provide an email address in Section A for document distribution.


C. CERTIFICATION STATEMENT and SIGNATURE:

	My signature below indicates that I understand that it is my obligation to review the reporting responsibilities, as provided on the RCRC website and as identified in the original IRB approval letter. I understand I may contact RCRC at any time with questions or concerns about these requirements.  I understand that failure to comply with the above requirements may result in regulatory action by RCRC. By signing this agreement, I grant RCRC the authority to approve and oversee the above referenced clinical investigation.

     
Printed Name of Sponsor/Sponsor Representative
Signature 
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