R

UNLIMITED
Research REGISTRATION FORM

PERSONAL INFORMATION (please print)

Name: Date of Birth: / /
First MI Last
Address: Age: '] Male [] Female
City: State: Zip: SSH#:
Phone: Home: ( ) Work: ( )
Other: ( ) Specify:

Ethnic Origin: [ Hispanic [|African American [JAsian [] Native American
) Caucasian [ Other:

Best place and time to call you:
May we leave a message on an answering machine? [1Yes [ INo

PREVIOUS STUDY PARTICIPATION:

Have you participated in any clinical trials in the past? [1 Yes [ No
If Yes, when did you participate?
What type of study did you participate in?
Did you finish the study? [1Yes [INo

Did you use an investigational medication? [JYes [INo

EMERGENCY INFORMATION:

Contact Person: Phone: ( )

Relationship:

City: State: Zip:

PARTICIPANT AGREEMENT

[ understand that Unlimited Research will not be providing investigational treatment for my medical
condition unless I have qualified for and have entered into a research study. I also understand that if I do
enter a study, I will only receive investigational treatment for the medical condition being studied.

Signature:

Name (please print): Date:




