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REMOTE SITE PARTICIPANT REGISTRATION

2016-2017 Introduction to the Principles and Practice of Clinical Research
(IPPCR) Course

Public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OME control number. 5end comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to: NIH, Project Clearance Branch, 6705
Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-0698). Do not return the completed form to this
address._

Notice: You have left NlH-managed Web pages and have been redirected to a contractor's website operating on behalf of the NIH
Clinical Center Office of Clinical Research Training and Medical Education. For information about our Privacy Policy, dick here

Complete the form below and dlick the Register button at the bottorn of the page.

Mote: Remote site participant registration is open only to individuals who are affiliated with an approved remote site. If your
remote site is MOT listed in the drop down menu, please visit hitp: / /cc nih_gov/training /training [ippcr {application_html
for instructions on submitting a remote site request.

Organization

*Name of Remote Site: |Chooze One W

Participant Information

Please list your name as you would like it to appear on your certificate;

*First Name: *Last Name:

*Degree(s): () M.D.
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Participant Information

Please list your name as you would like it to appear on your certificate:

®First Name: *Last Name:

O MD.

O PhD

() MD_/Ph.D
O po.

O DDS.

O RN

() Other

*Degree(s):

If Other, please specify: ‘ |

*Email Address (required to receive |

confirmation of enrollment):

*Password (minimum of 4 characters): ‘ |

Questions & Help:

If you have further questions or need additional information regarding the Introduction to the Principles and Practice of Clinical
Research (IPPCR) Course, please email the course coordinator at IPPCR2@mail nih.qov or visit
http://cc.nih.gov/training /training /ippcr /application.ht

ml. This is a website operated on behalf of the NIH CC Office of Clinical
Research Training and Medical Education (JCRTME). The primary use of information collected at this website is to complete your
registration as a student in the Introduction to the Principles and Practice of Clinical Research course offered by NIH. Information
collected includes name, email address, and mailing address. Information is not shared with external parties. The provision of
information is voluntary.

d'Vinci Interactive Privacy Policy
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