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	  Industry-Sponsored Protocol 

Billing Information
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· Click each [Text Entry Field Box] and replace it with your text. 
· Deliver to UAB-OIRB:
UAB Institutional Review Board for Human Use

470 Administration Building, 701 20th Street South 

Birmingham, Alabama 35294-0104 

Phone: (205) 934-3789; Fax: (205) 934-1301
1. Investigator: 
Name: [PI Name] 


Email Address: [PI Email] 
Phone Number:  [PI Phone] 

Fax Number: [PI Fax] 

2. UAB IRB Protocol Title: [Protocol Title as Filed with UAB IRB] 

3. Sponsor (Company) Name:  [Name Of Sponsoring Company] 

4. Sponsor’s Protocol Number: [Protocol Number Assigned By Sponsor] 
5. Person to Contact for Billing If Not Investigator:

Name: [Name of Billing Contact] 
Email Address: [Contact's Email] 
Phone Number: [Contact's Phone] 
Fax Number: [Contact's Fax]
6. Name and Full Address for IRB Invoice (Sponsor, Clinical Research Organization, or Investigator): 

Name:  [Name to Bill] 
Street: [Billing Street Address] 

City: [Billing City] 
State: [Billing State] 
ZIP: [Billing ZIP] 
7. Special Instructions from Sponsor, If Any: [Special Instructions]

FOR IRB USE ONLY





PI Name: 					 (Contact) 						





PI Phone Number: 					





IRB Protocol Number: 				





Staff Notes:











Dates: 1st Invoice: 					3rd Invoice: 				





2nd Invoice: 		4th Invoice: 				





( Payment Received: 				
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