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		FRP: Fiche de renseignements d'un projet soumis au CEHF

	Study title
	

	References
	Sponsor:
	Study code:
	"Acronym" :

	
	CEHF:
	

	
	EudraCT:
	



	1/ Investigator(s)
2/ (et …): Sub-investigator(s)

	Name – First name
	Service
	Localisation mail
	Tel / Bip
	e-mail

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	CRCM (study coordinator)

	Name – First name
	Tel
	Bip
	e-mail

	
	
	
	

	
	
	
	



If CEHF is the Leading Ethics Committee:

	Local Ethics Committees

	Institution
	Chair of the EC
	Complete address
	Tel
	e-mail CE
	investigator

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	






	Sponsor

	Name
	

	Address

	

	Contact person
	
	e-mail
	

	Tel
	
	
	



	Contract Research Organisation (CRO)

	Name
	

	Address

	

	Contact person
	
	e-mail
	

	Tel
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