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CHECKLIST EVALUATION EXPERIMENTS

(COMMERCIAL/NON-COMMERCIAL INTERVENTIONAL/NON-INTERVENTIONAL CLINICAL TRIALS)
EC AZ SINT-LUCAS BRUGGE OG 064
ACCREDITATION NUMBER 140
A study will only be discussed at the EC meeting after written request to the President Dr. Roger Crombez (roger.crombez@stlucas.be / tel. +32 50 36 53 70 / fax +32 50 36 53 72).
The investigator will personally present the study during the meeting.
	
	

	1.
	Study Title?

	
	     

	2.
	EudraCT-number or BUN-number?

	
	     

	3.
	Investigator and investigational staff?

	
	     

	4.
	Sponsor (company, university)?

	
	     

	5.
	Type of study?

	
	 FORMCHECKBOX 
 Non-commercial (academic) trial
 FORMCHECKBOX 
 Commercial trial

	
	 FORMCHECKBOX 
 Interventional trial
 FORMCHECKBOX 
 Monocentric
 FORMCHECKBOX 
 Multicentric
 FORMCHECKBOX 
 Follow-up

 FORMCHECKBOX 
 Amendment to ongoing trial

	
	

	6.
	Clinical relevance?

	
	     

	7.
	Feasibility of the trial including suitability of the infrastructure?

	
	     

	8.
	Financial agreement between sponsor and investigator/hospital?

	
	     

	9.
	Financial compensation for patient?

	
	     

	10.
	Insurance for patient and investigator?

	
	     

	11.
	Participation of children or patients unable to give consent?

	
	     

	12.
	Participation of patients in emergency situations?

	
	     

	13.
	Payment by sponsor to EC
Bank account number: 440-0347661-85

AZ Sint-Lucas Brugge vzw
Sint-Lucaslaan 29
8310 Brugge
KBC Bank
Bossuytlaan 1
8310 Assebroek

IBAN: BE 89 4400 3476 6185

BIC: KREDBEBB

Communication: EC064/Study code or study acronym


	
	€ 120,10 for commercial non-interventional trials

€ 360,29 for commercial interventional trials


     
In attachment:
 FORMCHECKBOX 
 Complete dossier: EudraCT Application Form, Protocol, IB, Trial Agreement, Informed Consent in Dutch, Insurance Certificate … (1x)
 FORMCHECKBOX 
 Dossier for Reading Commission (3x): Protocol, Informed Consent, IB, Protocol Synopsis
 FORMCHECKBOX 
 Informed Consent in Dutch (3x)

 FORMCHECKBOX 
 Protocol Synopsis in Dutch (3x)

 FORMCHECKBOX 
 Proof of Payment
 FORMCHECKBOX 
 Electronic version of the submitted documents via e-mail or CD-ROM (1x)
Ondergetekende, hoofdonderzoeker van vermelde studie,

 FORMCHECKBOX 
 Verklaart dat het protocol voorziet in onderzoeken/ondersteuning door diensten van AZ Sint-Lucas Brugge (aan te kruisen in onderstaande lijst) en bevestigt dat de betreffende diensten voldoende geïnformeerd zijn over deze studie om de onderzoeken uit te kunnen voeren of om ondersteuning te kunnen bieden volgens de modaliteiten die in het protocol opgenomen zijn.
DIENST
CONTACTPERSOON

 FORMCHECKBOX 
 Coördinatie klinische studies
Mevr. Hilde Nevens (050 36 57 11)

 FORMCHECKBOX 
 Verpleegkundige ondersteuning
Mevr. Hilde Paulyn (050 36 58 75)
Mevr. Ann Vermeire (050 36 58 76)
Dhr. Eric Vande Walle (050 36 58 77)
Mevr. Nancy Kimpe (050 36 58 78)

 FORMCHECKBOX 
 Apotheek
Mevr. Anneleen Spriet (050 36 54 78)
Mevr. Stefanie Soen (050 36 54 77)
 FORMCHECKBOX 
 Laboratorium
Dr. Johan Robbrecht (050 36 53 40)
Mevr. Annemie Decraene (050 36 53 55)

 FORMCHECKBOX 
 Radiologie
Dr. Luc Verhaeghe (050 36 53 85)
Dhr. Frank Welvaert (050 36 53 95)

 FORMCHECKBOX 
 Pathologische ontleedkunde
Dr. Ignace Dalle (050 36 53 40)

 FORMCHECKBOX 
 Andere diensten:      
 FORMCHECKBOX 
 Verklaart dat het protocol NIET VOORZIET in onderzoeken/ondersteuning door diensten van AZ Sint-Lucas Brugge.
	Datum:
	Handtekening onderzoeker:
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