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BOSTON UNIVERSITY MEDICAL CAMPUS

Office of Sponsored Programs--MED
Address:  Solomon Carter Fuller Building - M 921, 85 E. Newton Street 

CHECKLIST: INDUSTRY SPONSORED RESEARCH STUDIES
	Date: 9/20/2010
	
	

	To:  OSP-MED Industry Research Administrator
	Phone: (617) 638-5347
	FAX: (617) 638-4686

	From: 
	Phone: 
	Email: 

	Protocol Title: 

	Sponsor: 
	Sponsor’s Protocol # (if applicable): 

	PI: 
	Department: 
	Email: 

	PI Address:

	PI Phone: 
	PI Fax: 


Submit the following documents to initiate review of an industry sponsored research agreement.    
I. AS HARD COPY, addressed to OSP-MED Industry Research Administrator: 
a. Completed checklist
b. Proposal Summary: signed by PI and Department Chair, including preliminary budget

c. Project-specific disclosure (for conflict of interest): completed and signed by PI and all individuals who are responsible for design, conduct, or reporting of research
d. Assurances (IRB, IACUC, IBC, etc., as applicable) 
 FORMCHECKBOX 
 Attached             FORMCHECKBOX 
 Pending 
AS ELECTRONIC VERSION, to e-mailbox bumc-industry@bu.edu, for OSP-MED Industry Research Administrator:
a. Completed checklist

b. Sponsor’s Study Agreement (Word document) and Budget (Word or Excel)

c. Study Protocol

	Sponsor contact for negotiations:
	CRO contact (if applicable, for clinical studies):

	Name: 
	Name: 

	Phone #: 
	Phone #: 

	Email: 
	Email: 


II. INDICATE fees, as applicable:
	
	Pharmacy Fee (Investigational Drug Service: Policy and Procedure)

	
	Start-Up Fees   

	
	Archiving/Storage     

	
	Advertising


III. INDICATE which IRB will be used (for clinical studies only):
 FORMCHECKBOX 
 BUMC IRB        FORMCHECKBOX 
 WIRB (available for multicenter industry-sponsored studies only)
IV. INDICATE who designed Protocol:
 FORMCHECKBOX 
  Sponsor    
    FORMCHECKBOX 
  PI    
 FORMCHECKBOX 
  Sponsor and PI  
V. INDICATE who holds IND/IDE, if applicable
 FORMCHECKBOX 
  Sponsor           FORMCHECKBOX 
  PI  
Note:  Obtain a pre-award source number by submitting an IPAS request.
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