
CH

IF N

HECK THIRD BOX
SIGN OF

NO,

X IN SECTION B ON
FF FORM

DO THE CL
INVOLVE A
DRUG, DEV

N 

DOE
OF W

IF YES,

LINICAL PROCED
AN INVESTIGATIO
VICE OR TREATM

CHECK FIRS
SI

COMPLETE 
THE UR'S B

FOR C

COMPLETE T
BILLING PLA

COMPARISON
UR'S BUDG

CLI

HAVE PRIN
SIGN THE

COPIES TO T
FORM) AN

REGARD

COMPLETE T
BILLING PLA

COMPARISO
UR'S BUDGE

CLI

ES THE PROPOS
WORK CONTAI

PROCEDUR

URES 
ONAL 

MENT?

HAS T
FOR

C

IF NO, 

ST BOX IN SECTIO
IGN OFF FORM

 THE PRA TEMPLA
BUDGETING WORK
CLINICAL TRIALS

THE PARTICIPAN
LAN AND TOTAL B
N WORKSSHEETS
ETING WORKBOO
INICAL TRIALS)

NCIPAL INVESTIG
E FORMS (AND AT
THE PROPOSAL SI

ND THE CERTIFICA
ING COMPLETION

TRAINING

STO

THE PARTICIPAN
AN AND TOTAL B

ON WORKSHEETS 
ETING WORKBOO
INICAL TRIALS)

SAL'S SCOPE 
N CLINICAL

RES?

IF YES,

THE SPONSOR AG
R ALL COSTS INCL

CLINICAL PROCE

ON B ON 

ATE (IN 
KBOOK 

S)

NT GRID/ 
BUDGET 
S (IN THE 
OK FOR 

GATOR 
TTACH 
IGN OFF 
ATION 
N OF 

P

NT GRID/ 
BUDGET 
 (IN THE 
OK FOR 

I

STOP DO NOT CO

GREED TO PAY 
LUDING THE 

DURES?

IF

CHECK SECOND
ON SIGN

F NO, 

OMPLETE SECTIO

F YES, 

D BOX IN SECTION
N OFF FORM

ON B

N B 

 


