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INDUSTRY SPONSORED CLINICAL TRIAL AGREEMENT ROUTE SHEET 
Please e-mail completed and fully signed Clinical Trial Route Sheet to ClinicalTrialsElPaso@ttuhsc.edu                                                                     
along with the industry-sponsored clinical research agreement.
PERSONNEL INFORMATION
Principal Investigator
Department
Mail Stop Code
Phone
Fax
Email
Co-Investigator
Department
Mail Stop Code
Co-Investigator
Department
Mail Stop Code
Co-Investigator
Department
Mail Stop Code
If more than three Co-Is, please use second sheet.
CLINICAL TRIAL INFORMATION
Study Title
Sponsor Name
Estimated Start Date
Estimated End Date
Estimated Direct 
Amount
Estimated Indirect 
Amount
Estimated Total 
Amount
Clinical Research Coordinator
Name
Phone
Email
The research is 
related to  
(check all that apply)
Aging
AIDS
Cancer
Cardiovascular
Mental Health
Child Health/Human Development
Substance Abuse
Radioactivity-sublicense under name
Custom antibodies in/from animals
Human subjects/materials from human subjects - review date
Biohazards IBC#
rDNA RDBC#
***A completed Financial Disclosure form must be on file with the Office of Research Resources before any activity may begin on this study.
Building 
Please select the building
location where the clinical
trial will be conducted
If Other, please specify the building location
TTUHSC EL PASO APPROVAL SIGNATURES 
(approval signatures are required and should be obtained in sequence listed) 
INVESTIGATOR(S): 
By checking the boxes and signing below, I certify that: 
PI 
Date
Co-Investigator
Date
Co-Investigator
Date
DEPARTMENT CHAIR(S): 
I have reviewed this application and find it consistent with college, department and 
TTUHSC El Paso policies and objectives. The Investigator has the skills and the department has the available resources (space, equipment, personnel) to support this clinical trial. 
PI's Chair
Date
Co-Investigator's Chair (if different from PI)
Date
I have examined the attached clinical contract/agreement and find that it conforms to the operating policies of 
TTUHSC El Paso, the Regent’s Rules, and state and federal laws and statutes. 
Chief Analyst
Date
Vice President for 
Research
Date
Office of Sponsored Programs Use Only
Date Received
IRB #
Date Approved
File #
Co-Investigator
Date
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