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The Research Institute of the McGill University Health Centre
Office of Clinical Contracts
2155 Guy Street, Suite 500 Montreal, QC H3H 2R9

Tel: 934-1934 ext. 42334 / 71480        Fax: 934-8577
(Version 2009/07/16)

To Submit a Confidentiality Agreement for Review, send the following by e-mail: 

· Completed Application for Confidentiality Agreement Review (this form)

· Confidentiality Agreement in Word with tracking changes activated

To: contracts@muhc.mcgill.ca
Please Note: Confidentiality Agreements must be reviewed and signed by the Institution, the Principal Investigator and the Sponsor.

 
	1.   INVESTIGATOR INFORMATION
Principal Investigator's Name:      
MUHC Site: 
 FORMCHECKBOX 
 MCH     FORMCHECKBOX 
 MCI     FORMCHECKBOX 
 MGH     FORMCHECKBOX 
 RVH     FORMCHECKBOX 
 MNH      FORMCHECKBOX 
 Lachine
MUHC Research Site Mailing Address:
     

     
Phone:      
Fax:                                 E-mail:      


Name of person completing this form:      
Phone:      
Fax:      
E-mail:      
Pager:      
Location to send CDA for signature:      


2. SPONSOR INFORMATION 
Sponsor Name:      
Mailing Address:
     

     

     
Clinical Research Associate (CRA) Name:      
Phone:      
Fax:                                 E-mail:      
3. CLINICAL RESEARCH ORGANIZATION (CRO) 
CRO Name:      
Mailing Address:
     

     

     
Clinical Research Associate (CRA) Name:      


Phone:      
Fax:                                 E-mail:      
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