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	Place:
	

	Date:
	

	Reference number:
	


APPLICATION
for conducting a clinical trial
at mhat “tokuda hospital sofia” ad
by .............................................................................................
(sponsor)
	Protocol number:
	

	Clinical Trial title:


	

	The clinical trial is:
	[image: image1.jpg]mono-central                                  multi-central

	Planned number of participants:
	

	Planned number of participants at the Site:
	

	Recruitment period:
	

	Duration:
	

	Hospital Department:
	

	Principal Investigator’s name:
	

	Applications:


	

	Contacts:


	Contact person:

Address:

Phone number:

Fax:

e-mail:


Date: .....................




Signature: ............................
