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Request to List a Trial or Trial-Site                  

Instructions:  

Step1 - Complete sections 1 through 3
Step 2 – Submit to EmergingMed:  ALZTrialMatch@emergingmed.com  Phone - 877-769-4821 
              
EmergingMed will provide confirmation of receipt and a tracking number within 24 hours of receipt to the Data Provider identified below.
1. REQUESTOR INFORMATION

	Name:
	

	Telephone:
	

	Email:
	

	Organization:
	

	Title:
	


2. REQUEST TYPE

	New Trial?                    Yes                 No

	New Trial-Site?                                Yes          No

	IRB Approved?         Yes                 No
	If yes, please attach a copy of the IRB approval

	Is the clinical trial governed by a Data Safety Monitoring Board (DSMB)?           Yes          No


3. TRIAL IDENTIFICATION INFORMATION

	Trial Name:
	

	Official Trial Title:
	

	Protocol ID:
	

	Trial Sponsor’s Name:
	

	Principal Investigator Name:
	

	Principal Investigator Telephone:
	

	Trial Site Name:
	

	Trial Site Address:
	

	Trial Site City, State, and Zip:
	

	Contact Name:
	

	Contact Telephone:
	

	Contact Email:
	

	Contact Organization:
	

	Contact Title:
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