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UNIVERSITY MEDICAL CENTER NEW ORLEANS
Department of Clinical Research
Attestation for Student Clinical Research Affiliates

The following information must be provided to Department of Clinical Research at UMC at least one (1) month PRIOR TO the beginning of the research rotation.
Agency/School must maintain back-up documentation of all items listed on the attestation form.  Per UMC contract, this information must be available upon request.
For any questions or concerns, contact the Director of Clinical Research at 504-702-3622 or Keithen.Potts@lcmchealth.org.  Please return to Janaea.Brown@lcmchealth.org or fax to 
504-680-0720.




School/Program Name:           

 FORMTEXT 



Rotation Begin & End Dates:  
Clinical Site/Unit/Department:      

Principal Investigator/Program Coordinator:      

IRB Number:      
PI/Program Coordinator Phone:      

PI/Program Coordinator Email:      
Clinical Affiliation Attestations/Mandatory Training Verification Checklist

	Name


	UMC 

GO Key Elements
Date completed


	Current BLS Card 

(if applicable)
Expiration Date
	 Current LA License     Expiration Date
(if applicable)


	Health Clearance

MMR/Rubella & rubeola titer, Varicella titer/HX, Hep B  vaccination (1st, 2nd, 3rd )

YES/ NO
	TB Skin Test

Date Read
	Flu vaccination
Date Received/
Declined*
	Liability Insurance

Expiration Date
	Drug Screen

Completed
Yes/No
	Criminal Back-ground check completed
Yes/No
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Flu Vaccine: If declined, ILH declination must be submitted with completed attestation form.  The student &/or instructor must wear a mask at all times while on duty at UMC from November 1, 2015 – March 31, 2016.
Principal Investigator/Program Coordinator Signature:         




Date:       
