CLINICAL RESEARCH REGISTRATION

Introduction:
Please complete this form if you are intending to institute a clinical trial within the teaching hospital or if you are going to require clinical equipment or facilities to complete a research project.


This form needs to be completed prior to submitting grant or contract proposals to extramural funding sources.

Project title: 
     
Investigators:  
     ,      ,      ,      
Will this study involve client owned animals?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     
Please provide a short descriptive abstract.  Include hypothesis being tested, study objectives and specific materials and methods relevant to the use of the teaching hospital.  Please include specific equipment needed or specific manpower needs.

Specific Funding Source


Internal  FORMCHECKBOX 

External  FORMCHECKBOX 

List source
     
Proposed study starting date: 
     
(Please submit this form at least 2 months prior to the above proposed date)

Proposed length of study:      
Please return the completed form to Lisa Reynolds in Room H-338.  If you have any questions regarding the form please contact her at 542-3361, by pager at 355-3610, or email reynolds@vet.uga.edu.
