Hospital for Special Surgery

Institutional Review Board

Format for Clinical Trial Registry on www.HSS.edu
Instructions:  Complete form and submit to the IRB along with application.  Once approved, the IRB will coordinate the posting to the Clinical Trial Registry.  If you do not wish to be listed on the Clinical Trial Registry, please indicate so below and provide an explanation.  
The Clinical Trial Registry is posted on the HSS main page to highlight research (including retrospective studies) being conducted at HSS.  This same language, once approved by the IRB, can then be used on flyers, if you so choose, to post in an effort to recruit subjects.

Signature of Principal Investigator _________________Date_______________

Posting date:

 FORMCHECKBOX 
  Upon IRB approval




 FORMCHECKBOX 
  Post on this date: _____________




 FORMCHECKBOX 
  To be determined
Condition:

 FORMCHECKBOX 
  Lupus




 FORMCHECKBOX 
  Antiphospholipid Syndrome




 FORMCHECKBOX 
  Arthritis




 FORMCHECKBOX 
  Arthroplasty 




 FORMCHECKBOX 
  Foot and Ankle Conditions




 FORMCHECKBOX 
  Knee Conditions (including ACL)




 FORMCHECKBOX 
  Shoulder Conditions




 FORMCHECKBOX 
  Spine Conditions




 FORMCHECKBOX 
  Skeletal Dysplasias




 FORMCHECKBOX 
  Scleroderma




 FORMCHECKBOX 
  Osteoporosis




 FORMCHECKBOX 
  Other _____________________

Would you like to include this protocol on the Clinical Trial Registry once approved?

 FORMCHECKBOX 

Yes – Please complete information below

 FORMCHECKBOX 

No – Please provide reason:

1. IRB Number:

2. Title:

3. Principal Investigator (include middle initials):

4. Co-Investigators (include middle initials):

5. Summary of study intervention – including number of patients, enrollment period and duration of follow-up. 

6. Inclusion/Exclusion Criteria:

7. Contact Information for the study (Full Name, email address, phone number): 

(enter phone numbers as follows:  XXX.XXX.XXXX):
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