[image: ]
[bookmark: _GoBack]
	King’s Health Partners Clinical Trials Office
Contact Comment Form

	Short Study Title: 
	

	IRAS Number:
	

	Investigator (Site Name):
	

	

	Date of Contact:
	

	Type of Contact:
	

	Reason for Contact:
	

	KHP-CTO Staff Name:
	

	Study Site Staff Name:
	

	Brief summary of contact and any issues and corrective action:































	Signed: 
	
	Date: 
	

	Name and Job Title:
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