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ACOSOG Roster Personnel Information Required for Remote Data Capture Access (RDC)

	ACOSOG Trial Number
	     

	
	
	

	Disease site
	Thoracic 
	 FORMCHECKBOX 

	Breast 
	 FORMCHECKBOX 

	GI 
	 FORMCHECKBOX 


	Member of ACOSOG :
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If no, explain:      


Personnel Information 

When requesting RDC access, a form is required for each enrolling physician and each person responsible for data entry.
NOTE: If any personnel have already completed this form through participation on a previous ACOSOG RDC clinical trial, only the following information is needed at this time: 

· trial number 
· disease site
·  name
·  Investigator/CTEP identifiers 
	Last name
	     

	First Name
	     


	Phone
	
	NCI Investigator Number (for physicians)
	     

	Fax
	     
	CTEP Registration Number (for nonphysicians)
	

	Email
	     
	
	

	Mailing Address
	     

	
	     

	City
	     
	State/Province
	     

	Zip Code
	     
	Country
	     


	Physician
	 FORMCHECKBOX 

	Surgeon
	 FORMCHECKBOX 


	Other (specify)  
     



	NonPhysician 



	 FORMCHECKBOX 

	Clinical Research Associate  (research coordinator/ research assistant)
	 FORMCHECKBOX 


	Other (specify)
     


	 FORMCHECKBOX 

	  Oncology Nurse
	
	


	Institution Name
	     


	NCI Institution Code
	     



	To Remove Personnel From Remote Data Capture System

	End Date 
	     



· Submit completed form by e-mail to cancerroster@mayo.edu 
