
JOHNS HOPKINS UNIVERSITY SCHOOL OF MEDICINE

OFFICE OF RESEARCH ADMINISTRATION
SUPPLEMENTAL INFORMATION FOR CORPORATE AGREEMENTS

PI:
_______________________________
 SPONSOR:   ____________________________

PROJECT TITLE:    _________________________________________________________________

I.  Documents (REQUIRED) for Review of Corporate Sponsored Agreements  


A.
Contract documents (items a-c)



a.  Copy of proposed contract
 FORMCHECKBOX 
paper      FORMCHECKBOX 
electronic (preferred) e-mail to SomOraCorp@jhmi.edu


b.  Statement of work (protocol abstract, description, if not provided with Information Sheet)



c.  Other relevant documents (e.g. invention disclosure, investigator agreement, etc) 

B.
Sponsor contact information for contract negotiation (a copy of correspondence or e-mail is acceptable). 




Name










Phone










e-mail







II.
Material Transfer Agreement
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Are there funds in addition to material?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

III.
Priority (select A or B below)


 FORMCHECKBOX 

A.  Expedited
-- The following are eligible for expedited review: confidentiality agreements, limited site selection, capped accrual, compassionate use, or other emergent need (explain): _______________________________
Note:  Protocol must be submitted to the IRB before or simultaneously with ORA receipt of contract to be considered Priority A.  Please provide a copy of the submission (minimally the first page of the form). (ORA initial review within three to five business days)  


 FORMCHECKBOX 

B.  Routine --  All other corporate studies, investigator initiated clinical trials, basic research agreements.  (ORA preliminary review within ten business days)

IV.
Protocol/Study Information
A.
Protocol/Study developed by:  
 FORMCHECKBOX 
 Sponsor  
 FORMCHECKBOX 
 JH Investigator





 FORMCHECKBOX 
 Other
Name: _________________________


B.
If human subjects are involved:



Investigational drug/device 

 FORMCHECKBOX 
Y 

 FORMCHECKBOX 
N 



If yes, IND/IDE held by: 
 FORMCHECKBOX 
 Sponsor
 FORMCHECKBOX 
 JH Investigator






 FORMCHECKBOX 
Other
Name: _________________________


C.
Will any Federal funds be used in support of this research?
 FORMCHECKBOX 
Y 

 FORMCHECKBOX 
N



If yes, provide award ID



D.
Is there any active or anticipated support from other sponsors involved in this project?











 FORMCHECKBOX 
Y 

 FORMCHECKBOX 
N



If yes, provide sponsor name, type of support (drug, device, dollars) and CUFS number if active.

V.
Student participation

Will students (undergraduate/graduate students/fellows) be involved in this project?


 FORMCHECKBOX 
yes

 FORMCHECKBOX 
no


If yes, list names and student type (use additional sheet if necessary)


___________________________

_______________________________
e-mail this form and any other information in electronic form to SomOraCorp@jhmi.edu.  

Fax hard copy (if electronic is unavailable) to ORA at 410-502-7832
ORA supplemental corporate information, rev  (01 Nov 2005)


