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	Title
	GCRF Study Support Form


	Study Speciality 
	
	Study Team 
	
	Nurse Manager
	

	Study Type 
	CTIMP  ( Non CTIMP  (  Device  (  if CTIMP route of Admission ……………………..….

ATIMP YES (  NO   (  SUB TYPE 2 CELLULAR BASE THERAPY  (  SUB TYPE 2 GMO (  

COVID     Yes  (      No  (

	Study Full Title 


	

	Acronym 
	
	Study Site 
	

	R&I No. 
	
	IRAS No. 
	

	SPONSOR 
	
	Eudract No. 
	

	DATE OF SSV
	
	FUNDER 
	

	KEY STAFF
	
	RECRUITMENT TARGET
	

	PI NAME 
(New PI?)
	Yes   (             No  (         

	Co-Investigator Name 

(New CO-Inv)?
	Yes   (             No  (         


	SUPPORT REQUESTED 
	Full Support     (         Facilities Use     (         PA Support  ( 

EDGE Only        (         Pharmacy Only (

	Pharmacy Support 
	Yes      (   No  (   
	Aseptic Unit Support 
	Yes      (   No  (   

	Project Site Manager Support 
	Full Coordination    ( Support only  (       No  (   


	CRIF Imaging Support 
	Yes      (   No  (   
	Type of Imaging
	


	Completed By
	

	Date
	

	Admin Use Only  
	EDGE Involvement (   
Date :
	EDGE Allocated (   
Date: 
	Planning Workflow  (   
Support form            (   
Files (   Date :


	This Form is a controlled document. The current version can be viewed on the GCTU website. 

Any copy reproduced from the website may not, at time of reading, be the current version.
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