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Dear Coordinating Principal Investigator,
I have reviewed current trial documents and approve the current DSMB Charter. I understand my role as a member of this DSMB and will adhere to the confidentiality and conflict of interest policies, as stated in this document.
Member Information:
First and Last Name:      
Current Job Title:      
Credentials:      

Clinical Area/Speciality/Department:      
Hospital Name/University Name:      
Role:


DSMB Chair   FORMCHECKBOX 
     or

DMSB Member  FORMCHECKBOX 

Voting Rights:
 
Yes  FORMCHECKBOX 
        or

No   FORMCHECKBOX 

Conflicts of Interest (please declare):      
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