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CONTRIBUTING CENTRE INFORMATION 
 
Date Completed: __________________________________________ 
 
 

 
 

Centre Name:_______________________________________________ 
 
Address:_________________________________________________________________ 
 
 
 
 
 
__________________________________________________________________________
_ 
 
Postcode:___________________________ Fax:_________________________ 
 
Department telephone:___________________ 
 
 

Participating Consultants:  
 Name Post Tel Email Data Access* 
1  

 
 

   Full access/ 
Read-only 

2  
 
 

   Full access/ 
Read-only 

3  
 
 

   Full access/ 
Read-only 

4  
 
 

   Full access/ 
Read-only 

 
*Please delete as appropriate 
 
 
Please indicate who will be the main email contact for your centre: 
 
__________________________________________________________________________ 



   

Participating Team Members (eg Research or Specialist Nurse/Administrator or secretary) 
 
Please keep original signed copy for your records 
 
  SSiiggnnaattuurree TTeell EE--MMaaiill RRoollee  (Please delete 

as appropriate)  
DDaattaa  AAcccceessss  
(Please delete 
as 
appropriate)  

PPaarrttiicciippaattiinngg    
ccoonnssuullttaanntt    
ssiiggnnaattuurree

1.  NNaammee  
 
1. Post 

   Consent/ 
Data collection/ 
Data entry/ 
Administration/ 
Other :____________ 

 
Full access /  
Read-only 

 

2.  NNaammee  
 
2. Post 

   Consent/ 
Data collection/ 
Data entry/ 
Administration/ 
Other :____________ 

 
Full access /  
Read-only 

 

3.  NNaammee  
 
3. Post 

   Consent/ 
Data collection/ 
Data entry/ 
Administration/ 
Other :____________ 

 
Full access /  
Read-only 
 

 

4.  NNaammee  
 
4. Post 

   Consent/ 
Data collection/ 
Data entry/ 
Administration/ 
Other :____________  

 
Full access /  
Read-only 
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LREC INFORMATION 
 

 
 
Local REC Name:______________________________________  
 

Date approved received:   - -  (dd-mm-yyyy)   
   
 
Copy of Approval Letter Sent to BSPAR Register? 
 
           

Yes / No (delete as appropriate)  
 

Date Sent:    - -  (dd-mm-yyyy) 
 

All personal data provided by you will be treated strictly in accordance with the terms of the 
Data Protection Act.  We will not disclose your personal data to any third party without your 

express consent. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BSPAR Biologics and New Drugs Registry 
Please keep signed original for your study records. 

Send a copy to Mrs Bev Thomas, BSPAR Biologics and New Drugs Registry, Institute 
of Child Health, Birmingham Children’s Hospital – NHS Trust, 

Whittall Street, Birmingham, B4 6NH – Fax 0121 333 8671             
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