PI Name:
Sponsor Name and Contact:
Coordinator Name:
Checklist for Clinical Trial Agreements
· Clinical Trial Information Form

· Request to conduct clinical trial (The Med, or UTMG, if applicable)
· 
· 
· Internal Department Budget--approved by Department Business Manager

· Electronic version of Agreement and Sponsor Budget 
· IRB Approval Letter and IRB approved Consent Form

· Electronic version of Protocol

· Airbill or Shipper Number from Sponsor or Department

Checklist for Confidentiality Agreements
· 
· Draft agreement
· Airbill or Shipper Number from Sponsor or Department
NOTES:
