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Clinical Research Approval Checklist
______ A) 
Clinical Research Agreement Form

______ B)
IRB Proposal

______ C)
IRB Approval Letter

______ D)  
MMC Fund # to bill studies to

All items must be complete and on file BEFORE research subjects can be scheduled for imaging studies. Compliance will be verified at the time of scheduling.

Please return all documents with this form to:

Jessica Delvalle

Administrative Assistant for Academic Affairs – Department of Radiology

(718) 920-6671

