
IgA NEPHROPATHY CLINICAL TRIAL FORM 

 

 

ONGOING TRIAL TITLE 

_______________________________________________________________ 

COORDINATOR___________________________________________________ 

 

FROM:  FULL POSTAL ADDRESS  

___________________________________________________ 

_______________________________________________________________________ 

CITY/ COUNTRY ------------------------------------------------------------------------------  

E-MAIL _____________________________________________ 

FAX _____________________________ 

 

REFERENCE_______________________________________________________ 

TEXT OF PROTOCOL__________________________________________________ 

 

PARTICIPATING CENTRES: 

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 


