CLINICAL TRIAL SUMMARY DESCRIPTION

This information will be used to post a brief trial listing on the Children’s Tumor Foundation Website. It is
anticipated interested participants will locate further information by referring to your website or contacting the
individual you list below. Only IRB approved trials will be listed.

TRIAL INFORMATION:

Is this a CLINICAL TRIAL [_] or a RESEARCH STUDY [ ]?

Is this a NEW Submission [_] or an UPDATE [_] of one already submitted?

TITLE:

PHASE:
DRUG/TREATMENT:

OBJECTIVE OF STUDY:

LOCATIONS:

TRIAL WEBSITE:
(for complete trial information)

MINIMUM ELIGIBILITY REQUIREMENTS:
AGE/GENDER REQUIREMENTS:
OTHER REQUIREMENTS:

RECRUITMENT START DATE:
TRIAL CONTACT FOR INTERESTED PARTICIPANTS:

NAME/TITLE:

MAILING ADDRESS:

PHONE:
Email ADDRESS:

Please submit this information with a copy of your IRB approval to: Cicely Acosta at cacosta@ctf.org
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