
	NJH CLINICAL TRIAL LISTING
	NJH IRB


	HS#:      
	CTRC# (if applicable):      
	DATE:      

	PROTOCOL TITLE:       

	PRINCIPAL INVESTIGATOR:      
	PHONE/(DIRECT) EXTENSION:      

	IRB CONTACT:      
	PHONE/EXTENSION:      


Complete this form to post information about the study on the National Jewish Health Clinical Trials website.

· For new studies, include this form with the New Protocol Application, for more information, visit here.

· For existing studies, include an Advertisement Submission form to amend the current approval, for more information, visit here.

	GENERAL INFORMATION

	1.1
How would you like the study title to be listed on the website? It need not be the official title, but it 
needs to be descriptive enough to distinguish your trial from similar trials without being too complicated for the general public.  
     

	1.2
Enrollment Status:  FORMDROPDOWN 
( 
If not yet recruiting, list expected recruitment start date:      

	1.3
Desired keywords. These keywords are what people would use to search for your trial: 
     

	1.4
Study location (usually National Jewish Health main campus, if not main campus provide name and location information): 
     

	1.5
Person with whom the National Jewish Health web project team should correspond:

Name:      
Email address:      
Phone:      

	1.6
Indicate the date you would like your study listing published on the website:      


	TRIAL OBJECTIVE

	2.1
Trial Objective. Provide an objective description of the study using non-technical, non-medical terminology. (Write text to be read by prospective subjects. Please include descriptive information that is relevant to prospective participants and helps them to envision their participation.) 

The purpose of this study is to    
If desired, you may also list basic details of study participation.
Participation involves   


	SPONSOR / INVESTIGATOR(S)

	3.1
Study sponsor(s):      

	3.2
Investigators to list on the website:      
Note: If the investigators do not have faculty bios on the website, they will not show up in the list of investigators and will instead be added in the Trial Objective.


	PARTICIPANTS

	4.1
Is compensation provided for participation?  FORMDROPDOWN 
(

	4.2
Inform subjects how they could obtain more information. (Write text to be read by prospective subjects.) Include contact numbers, email addresses, external website links or any other pertinent details.
For more information, call    
Note: The email addresses included in this section will be the contact person who is notified when a new request more info submission is completed through the form online.

	4.3
Inform subjects about eligibility criteria. (Write text to be read by prospective subjects.) Consider age range, medical conditions, gender, etc.
Qualifications include    

	4.4
Population(s) desired:  FORMDROPDOWN 
(


	CATEGORY/HEALTH CONTEXTS

	5.1
Select a clinical trial area (specialty)
Note: This will be used as search criteria on the website.  

Check one or both:

 FORMCHECKBOX 
   Adults                  FORMCHECKBOX 
   Pediatrics
Check one area: 

 FORMCHECKBOX 

Allergy
 FORMCHECKBOX 
  Cardiology

 FORMCHECKBOX 
  Endocrinology

 FORMCHECKBOX 
  Environmental & Occupational

 FORMCHECKBOX 
  Gastroenterology 

 FORMCHECKBOX 
  Immunology

 FORMCHECKBOX 
  Infectious Disease

 FORMCHECKBOX 
  Oncology

 FORMCHECKBOX 
  Psychosocial

 FORMCHECKBOX 
  Respiratory

 FORMCHECKBOX 
  Rheumatology

 FORMCHECKBOX 
  Sleep

 FORMCHECKBOX 
  Other 

Please specify:       


	5.2
Identify ONE primary condition this trial addresses. For a list of conditions you can select from, click here: Conditions We Treat.  

Note: This will be used as search criteria and to cross promote this trial on the website.   

     

	5.3
Please list ALL related conditions that are relevant for promoting this trial.  For a list of conditions you can select from, click here: Conditions We Treat.


Note: This will be used to cross promote this trial on the website.  

     


	MARKETING & PROMOTIONAL MATERIALS

	6.1
Social Media post/blurb. (Write text to be read by prospective subjects.) Include a brief description of the study, who can participate and who to contact for more information. THIS POST WILL LINK TO THE FULL TRIAL PAGE for additional information.  
     
Indicate the date range in which you would like your study promoted on social media. 
     

	6.2
Newsletter blurb to be featured in National Jewish Health’s monthly consumer Health-e-News newsletter. (Write text to be read by prospective subjects.) Include a brief description of the study, who can participate and who to contact for more information. THIS POST WILL LINK TO THE FULL TRIAL PAGE for additional information.   
     

	6.3
Web feature blurb. (Write text to be read by prospective subjects.) Include a brief description of the study, who can participate and who to contact for more information. THIS POST WILL LINK TO THE FULL TRIAL PAGE for additional information.  
     

	6.4
Does this study have collateral materials, such as flyers, brochures or images to be included on the website study listing?  FORMDROPDOWN 
(
If YES, you must send all approved collateral materials and photos to the web team via e-mail at webmaster@njhealth.org or byrdt@njhealth.org. 


	DECLARATION: I attest that I have carefully reviewed this Clinical Trial Listing Form.


Investigator’s Signature
Date


After you receive IRB approval for your study, please send this form (word document file version) along with any applicable collateral materials (image files, designed brochures, etc.) to the Web Team via email at webmaster@njhealth.org.

Questions can be directed to Taysha Byrd (303.728.6512, byrdt@njhealth.org) or Aaron Hoy (303.728.6575, hoya@njhealth.org) about getting your study listing on the National Jewish Health website.
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