ACRP China
Sept 2009 Certification Application Form

	ICH Certified Physician Investigator (CPI) Exam


Application Deadline: 13 July 2009
Exam Date: 12 September 2009 
	Name（English）
	(First Name) 
	　
	(Family Name)
	　

	中文姓名

Name (Chinese) 
	　

	性　別　Gender
	(请在方框中打勾☑)
	□　男　性 Male
	□　女　性 Female

	申请者家庭住址
Home Address
	邮编Post Code:

	
	（中文）

	
	（English）

	家庭电话Phone
	　

	FAX
	　

	E-mail
	　


	任职公司
Company
	（中文）　

	
	（English）　

	所在部门Department
	（中文）　

	
	(English)　

	职务
Job Title
	（中文）

	
	(English)　

	公司地址
Business Address
	邮编Post Code: 

	
	（中文）


	
	（English）

	电话Phone
	　

	FAX
	　

	E-mail
	　

	优先联络

Preferred Contact
	(请在方框中打勾☑)
	□　家庭住址  Home
	□　任职公司  Business
	　


	保密协议　Agreement of Authorization of Confidentiality （请仔细阅读以下内容，并手写签字，中英文）

	I hereby authorize the Academy of Pharmaceutical Physicians and Investigators, or its testing agency, to make whatever inquiries and investigation it deems necessary to verify my credentials and professional standing. I allow APPI to use information from my application and subsequent examination for the purpose of statistical analysis, provided my personal identification with that information has been deleted. I have read and understand the information provided in the Certification Guide and the Exam Operations Manual. I believe I am in compliance with all eligibility requirements (see below) set forth by APPI for the Examination.

	The information I submit on this application is complete and correct. I furthermore declare there are no regulatory or professional restrictions on my clinical research practice or professional licenses. APPI may revoke certification in the event that I do not adhere to or am in violation of the APPI code of ethics or I have regulatory or professional restrictions placed on my clinical research practice or professional license. APPI may revoke certification in the case of falsification or the provision of misleading or incomplete information. I understand that I can be disqualified from taking or completing the examination, or from receiving examination scores, if APPI determines through either proctor observation or statistical analysis that I was engaged in collaborative or other disruptive behavior during administration of the examination. In the event of disqualification or revocation of certification, I release APPI from any liability.


Candidate's Signature: 

_______________________________________________________________________________

Date: ______________________



	工作经历 Statement of Experience（请列出所有与临床试验研究PI工作相关的经历）
(List all positions pertaining to clinical research demonstrating fulfillment of PI experience requirements).

	公司名称
Employer
	（中文）

	
	（English）

	入职日期 Start Date
	
	(month/year)
	每周工作时间
The number of hours 

worked per week
	
	小时

	离职日期　End Date
	
	(month/year)
	
	
	

	上级主管姓名

Supervisor
	（中文）

	
	（English）

	公司地址
Address
	邮编

	
	（中文）

	
	（English）

	电话Phone
	　

	工作职责Job functions performed in this position. Check all appropriate items from the list below and add any others (在方框中打勾☑)

	A □  B □  C □  D □  E □  F □  G □  H □  I □  J □

Other:                                                         

	A .Responsible for the safe and ethical conduct of a clinical trial

	B . Evaluates the study proposal and decides on participation  

	C . Facilitates or verifies formal approvals according to FDA and ICH GCP and local requirements

	D . Ensures that all site initiation activities are performed to start and conduct the study

	E . Participates in the selection of trial subjects according to the recruitment strategy

	F . Performs and/or supervises the conduct of study-related procedures and monitors the safety of the trial subjects and investigational staff

	G .Collects accurate and verifiable data and other essential study documents

	H . Ensures compliance with FDA and ICH GCP, the protocol and the handling of the investigational product

	I . Communicates with subjects, sponsor's personnel and IEC/IRB

	J . Ensures adequate close-out of the study


	工作经历 Statement of Experience（请列出所有与临床试验研究员PI工作相关的经历）
(List all positions pertaining to clinical research demonstrating fulfillment of PI experience requirements).

	公司名称
Employer
	（中文）

	
	（English）

	入职日期Start Date
	
	(month/year)
	每周工作时间
The number of hours 

worked per week
	
	小时

	离职日期　End Date
	
	(month/year)
	
	
	

	上级主管姓名Supervisor
	（中文）

	
	（English）

	公司地址
Address
	邮编 Code

	
	（中文）

	
	（English）

	电话Phone
	　

	工作职责Job functions performed in this position. Check all appropriate items from the list below and add any others (请在在方框中打勾☑，如都不符合，请在Other处填写)

	A □  B □  C □  D □  E □  F □  G □  H □  I □  J □

Other:                                                         

	A .Responsible for the safe and ethical conduct of a clinical trial

	B . Evaluates the study proposal and decides on participation  

	C . Facilitates or verifies formal approvals according to FDA and ICH GCP and local requirements

	D . Ensures that all site initiation activities are performed to start and conduct the study

	E . Participates in the selection of trial subjects according to the recruitment strategy

	F . Performs and/or supervises the conduct of study-related procedures and monitors the safety of the trial subjects and investigational staff

	G .Collects accurate and verifiable data and other essential study documents

	H . Ensures compliance with FDA and ICH GCP, the protocol and the handling of the investigational product

	I . Communicates with subjects, sponsor's personnel and IEC/IRB

	J . Ensures adequate close-out of the study


	考试地点　Test Center Location 

	(请在方框中打勾☑)
	□　上海 Shanghai
	□　北京 Beijing

	是否曾经参加过本考试? Have you taken this exam previously? 

	(请在方框中打勾☑)
	□　　No
	□　　Yes,    年  月    日       Date(s):　　　　　　　　


	考试费（汇款截止：２００9年7月13日）　ICH Clinical Research Associate Exam Fees by 13 July 2009

	(请在方框中打勾☑)
	□　已经是ACRP会员　Member
	I am a current ACRP/APPI Member 
	　

	
	□　现在申请成为会员(入会费不可退还) 
JOIN ACRP NOW (Non-refundable)
	I want to JOIN ACRP NOW (Non-refundable)
	

	
	□　非会员　Non-Member
	I'll pay the non-member rate
	　

	银行转账支付　Payment by bank transfer

	(中文)
	开户行：　02210-工行上海市淮海中路第二支行
账号：　  1001221009068103831
户名：　　 上海医药临床研究中心有限公司
汇款注明：美国ACRP费用

	（English）
	Financial Institution:  022210 - ICBC Bank, Second Branch of Middle HuaiHai Road, Shanghai 
Account Number:    1001221009068103831
Account Name:      Shanghai Clinical Research Center Co., Ltd.
Register Notes:      Certification/Training Fee of ICH-CPI Exam

	Fees: Applications must be RECEIVED at The Academy by 13 July. Applications will be accepted between 13 July and 14 August with a RMB1,025 late fee added. No applications will be accepted or processed after 14 August.

Application Fee: All exam fees include a non-refundable RMB683 application fee regardless of eligibility status or cancellation.

Membership Fee: The membership fee is non-refundable.

Late Fee: Applications must be RECEIVED at The Academy by 13 July. Applications will be accepted between 13 July and 14 August with a RMB1,025 late fee added. No applications will be accepted or processed after 14 August.

Cancellations: In order to be eligible for a refund, all cancellations must be received in writing at least 15 days prior to the exam. The amount refunded will be the exam fee total (see above) minus the RMB 683application fee, membership fee and if applicable, the late fee.

There will be no refunds for cancellations received less than 15 days prior to the exam. Candidates who do not cancel prior to the exam and do not attend will be responsible for the full fee.

Fees are nontransferable to future exams. Only the candidate may request cancellation, regardless of whether the exam fee is paid by the candidate or another party.

Again, application fees, membership and late fees are nonrefundable.



以下为工作人员填写：
	　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
	
	
	□ Member /□ non-Member
	编号No．　

	报名日期
	　　　　　年　　　　　月　　　　　日
	汇款日期
	　　　　　年　　　　　月　　　　　日


ICH　CPI
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