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CenterWatch Trial Submission for Investigative Sites

Center Name: Einstein-Montefiore Institute for Clinical and Translational Research

CenterWatch hosts one of the largest online databases of clinical trials actively seeking patients.
You can post descriptions of your IRB-approved studies that prospective participants may
search by medical condition, therapeutic area and location.

If you would like your trial listed on the CenterWatch website, provide the information requested
below to llija Atanasovski (ilija.atanasovski@einstein.yu.edu). Please complete the required

fields below. You may adjust the length of this document to accommodate your entries as
necessary, but the contents of the document should not be modified. If you need any guidance
or have any questions regarding completion of this document please contact us at the email
address listed above. You will be requested to review an initial version of your listing for
completeness and accuracy shortly following submission. An email notification will be sent to you
once your trial has officially been posted to the CenterWatch site.

Trial Submission Information:
e Contact Name:

e Title:

e Address:
e Phone:

e E-mail:

Study Information:
e Primary Medical Condition:

e Additional Medical Conditions (as applicable):

e Study Title (brief title if available):
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Study Description (a summary written in patient-friendly language):

Patient Inclusion Criteria:

Patient Exclusion Criteria:

Other trial details (benefits, for more information, etc.):

Trial approved by IRB?:

Yes
No

Please provide a copy of the IRB approval letter for your protocol

Study Classification Details

Trial phase 1

Sponsor:

Gender:  Both

Minimum Age:

Maximum Age:

Study Duration:

Facility Type (In-Patient or Outpatient): |n-patient
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