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	QUORUM INTERNAL USE ONLY

	 Instructions:
	Please read and complete all questions carefully and legibly.  For assistance completing this questionnaire, please refer to the Quorum Handbook or contact Quorum's Site Support Team at 206-448-4082 or 1-877-472-9883.  The Quorum Handbook and all required forms can be found online at http://www.quorumreview.com.
	

	Please Note:
	Additional Facility Site Information Questionnaires that are incomplete or missing required attachments will result in delay of Board review.
	

	1. PRINCIPAL INVESTIGATOR

	FIRST NAME 
	     
	MIDDLE INITIAL 
	     
	LAST NAME 
	     
	SUFFIX 
	     

	SPONSOR
	     
	PROTOCOL NUMBER
	     

	2.
ADDITIONAL RESEARCH FACILITY (This form is required for all addresses beyond the primary facility research facility where research is conducted and more than minimally invasive procedures are performed.)

	FACILITY OR BUSINESS NAME 
	     

	ADDRESS
	     

	CITY
	     
	STATE/PROVINCE
	     
	ZIP/POSTAL CODE:
	     

	PHONE NUMBER
	     
	FAX NUMBER
	     

	3.   ADDRESS TO APPEAR ON CONSENT FORM(S)

	Do you want to include the additional facility address as noted in Question #2 on the consent form?
	 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	4.    INFORMATION ABOUT THE ADDITIONAL RESEARCH FACILITY

	a.
What study activities will occur at this facility? (please check all that apply)

	 FORMCHECKBOX 

Administrative/regulatory activity
	 FORMCHECKBOX 
  Informed consent discussion

	 FORMCHECKBOX 

Screening visit
	 FORMCHECKBOX 
  Ongoing study visits

	 FORMCHECKBOX 

Specific procedures associated with study
	 FORMCHECKBOX 
  Other (please specify):      

	b.    Please describe this facility (please check all that apply):

	 FORMCHECKBOX 
  Private/Group Practice 
	 FORMCHECKBOX 
  Hospital or hospital-affiliated 

	 FORMCHECKBOX 
  University or university-affiliated
	 FORMCHECKBOX 
  Research-dedicated facility 

	 FORMCHECKBOX 
  Residential facility (please describe):      

	 FORMCHECKBOX 
  Other (please describe):      


	c.
What is the distance between this facility and the Primary Research Facility?
	     

	d.
What is the distance between this facility and the nearest emergency facility?
	     

	e.  Indicate all emergency equipment/personnel available at this facility for a participant in need of  emergency care (check all that apply):

	 FORMCHECKBOX 

Crash cart
	 FORMCHECKBOX 
  CPR Certified staff

	 FORMCHECKBOX 

Emergency medications
	 FORMCHECKBOX 
  Oxygen

	 FORMCHECKBOX 

Defibrillator
	 FORMCHECKBOX 
  Access to 911

	 FORMCHECKBOX 

Other (please describe):     

	f.
Approximately how frequently is the Principal Investigator present to provide oversight at this facility?

	
 FORMCHECKBOX 
 Daily
	 FORMCHECKBOX 
 Weekly
	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Other (please explain):     

	g.
Does use of this additional facility require approval by a local Review Board?  (**If yes, please attach a completed Institutional Jurisdiction Waiver form.)
	 FORMCHECKBOX 
  YES**
 FORMCHECKBOX 
  NO

	Thank you for taking the time to complete this form.

	     
	
	     

	Name of person completing form (print)
	
	Date


CHANGE REQUEST SECTION (Please complete Section I below (in addition to questions 1-4), only if you are making a change to previously submitted facility information for this study.  If you are submitting an initial submission, do NOT complete the information below.)
	SECTION I:   CHANGE IN ADDITIONAL FACILITY (If applicable)

	a. Is this site replacing a site already approved for this study?

    (**If “Yes” list the facility/address below that is being replaced/removed from the study.)
	 FORMCHECKBOX 
  YES**      FORMCHECKBOX 
  NO

	FACILITY OR BUSINESS NAME
	     

	ADDRESS
	     

	CITY
	     
	STATE/PROVINCE
	     
	ZIP/POSTAL CODE
	     

	b. If you answered ‘Yes’ to question a in Section I, please indicate the distance between the       

    previous facility and the replacement facility.
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