
Investigator/Site Profile

Date:_______________________

Investigator or Site Name: _______________________________________________________________________

Address: ___________________________________________________________________________________ 

City: ____________________________________        State: ________________________        Zip: ___________

Nearest Major City: _________________________________

Phone: _________________________________                          Fax: _________________________________ 

Email: ______________________________________________________ 

Site Contact Name:

Phone: _________________________________                          Fax: _________________________________

Email: ______________________________________________________

Investigator Medical Specialties: ____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Years in Research:

Phase Experience:  Phase I  Phase II  Phase III  Phase IV

Practice Setting:  Academic  Private  Dedicated Research

Please complete and fax to (413)-410-0120 or email to info@invlocate.com.  ILS will look for appropriate studies for 
your consider-ation.  Questions, call Joe Bollert, PhD at (949) 706 5222  


