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Principal Investigator Authorization Form
Purpose   
☐ CRA First Access Request (TPI²)  
[bookmark: _GoBack]☐ Auditor/Inspector access for the following period : ..................... to ....................
Organization Identification  
Name:
Address:
CRA/ Auditor/Inspector Identification  
Name:
Office phone number:
Mobile phone:
E-mail:
Study Identification 
CUSL[footnoteRef:1] Ethics Committee number:  [1:  CUSL : Cliniques Universitaires Saint-Luc] 

Study title:
CUSL Department/Unit:

CUSL Clinical Research Coordinator 
Name:
Tel.: 
E-Mail: 
CUSL Principal Investigator  
Name:
Tel.:
E-Mail:  


PI Authorization Date: 					PI Signature:   
Cliniques Universitaires Saint-Luc	                 FORM valide le jour d’impression : mardi 25 juin 2024	Page 1 de 1
Cliniques Universitaires Saint-Luc	                 FORM valide le jour d’impression : mardi 25 juin 2024	Page 2 de 2
AAHRPP – FORM – 020 V4.0
image1.jpg
Cliniques universitaires

L: SAINT-LUC





