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Note: Invalid phone numbers and email address if entered in text fields in the form shall not be populated in SIP.

THERAPEUTIC AREAS AND PATIENT POPULATION 
THERAPEUTIC AREA(S)  Provide the list of Therapeutic Areas for your Facility:

Yes No

Yes  No
Not Applicable

Is your Facility affiliated with a government agency or part of a government funded 
health service? 
PATIENT POPULATION
Patient Population Demographics

        Adults - Ages 18-64        Geriatrics - Greater than or equal to 65        Pediatrics - Less than or equal to 17 
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S er e i  Are s
Note: Sub-Therapeutic Areas can be selected online from the Facility Profile in SIP.

Other Areas of Expertise:

STUDY PHASE CAPABILITIES
Phase I  Phase II Phase III Phase IV

OTHER FACILITY DETAILS
Do you have Affiliated Research Sites or Satellite Sites/Clinics? A Satellite Site is a 
secondary location where the investigator sees clinical trial subjects. Usually this is the 
same investigator who sees subjects at the primary site location.

What study types does your Facility have experience with?

Investigator
Initiated

Academic Industry Government Other Other

Patient Population Comments:

 

Kohji NAORA
上記以外はSub-Therapeuticで選択
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es No

  

  

   

   

 

Kohji NAORA
Clinical Research Center, Clinical Trial Management Office

Kohji NAORA
81-853-20-2744

Kohji NAORA
tiken@med.shimane-u.ac.jp
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Local IRB/ERB/Ethics Committee

IRB/ERB/Ethics Committee Name

   

  

 

     

ee l  

re er   ee s

es No

es No

 is e mee i  fre e  of   
IRB ERB  

o  lo  efore IRB ERB E i s  re ie  is 
e S missio  P e  re ire  

oes e IRB ERB E i s Commi ee re ire me  
rior o rele se of fi l ro l o me s

oes e IRB ERB E i s Commi ee re ire o r e  
ro l rior o rele se of fi l ro l o me s

Note: Attachments can be uploaded online from the Facility Profile in SIP.

Note: Additional Local IRB/ERB/Ethics Committees can be added online from the Facility Profile in SIP.

CENTRAL ACTING AS LOCAL IRB/ERB/ETHICS COMMITTEE

Note: Central Acting as Local IRB/ERB/Ethics Committee can be selected online from the Facility Profile in SIP. 
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es No
oes o r F ili  e er e ie  o r s  ee  o ro e 
e s  rior o IRB ERB E i s Commi ee s missio  

For e m le  s ie ifi  r i io  s fe  ommi ees  or o ers

Re ie  Bo r  N me  

    o lee l    i e  o    

   

_________________________________________________________________________________________________________________ 

RE IEW ONLY IRB/ERB/ETHICS COMMITTEE

IRB/ERB/Ethics Committee Name

   

  

 

        

Note: Additional Re ie  nly IRB/ERB/Ethics Committees can be added online from the Facility Profile in SIP.

OTHER RE IEW BOARDS

Quarterly   Other

ee ly e a th thly

Quarterly Other
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es No

CAP IS  er

Is o r F ili  si   lo l l  
  
    
    

S ree  N me  N m er 
B il i loor oom S i e 
A i io l A ress  
Co r  
S e
Ci  

i Pos l Co e 
P o e N m er 
F  N m er
Em il A ress
o l  A re i io  Sele  ll  l

No e P C IA 

LOCAL LA

Note: ttachments can be uploaded online from the acilit  Profile in SIP. 

Note: Additional Local Labs can be added online from the Facility Profile in SIP.

Kohji NAORA
Japanese Committee for Clinical Laboratory Standards

Kohji NAORA
Clinical Laboratory Division, Shimane University Hospital

Kohji NAORA
Emi

Kohji NAORA
Sato

Kohji NAORA
89-1, Enya-cho

Kohji NAORA
Izumo

Kohji NAORA
693-8501

Kohji NAORA
81-853-20-2419

Kohji NAORA
81-853-20-2423

Kohji NAORA
tiken@med.shimane-u.ac.jp
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CONSENT AND TRAINING

CONSENT

oes o r F ili  e  ri e  S P Poli Pro e re for   I forme  Co se  

oes o r F ili  e  ri e  S P Poli Pro e re for   er l er le 

o l io s

oes o r F ili  e  ri e  S P Poli Pro e re for   i or Asse  for 

e i ri  o l io s

ill o r F ili  re ire l e r sl io s for o se s   

Note  Languages can be selected online from the Facility Profile in SIP.

If lo e  i  e US  s o r F ili  se  or   le o se e i forme  

o se  s or  form   

TRAINING

oes o r F ili  e  r i i  ro r m for e rese r  s ff  

oes e o rse o e  i l e CP  
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o ries r o s r i i  re ireme s for s i i  ero s oo s

No

es 

es No

No

es No

es No

Kohji NAORA
eAPRIN
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escribe an  additional e uipment relevant to linical rials:
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IN E TI ATI NAL P UCT & C NT LLE  U TANCE

IN E TI ATI NAL P UCT IPPIN  ETAIL
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B il i Floor Room S i e 
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S e Pro i e Re io  
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Note: Additional In estigational Product Storage Locations can be added online from the Facility Profile in SIP .
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escribe additional Investi ational Product Stora e  andlin  apabilities:
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P EPA ATI N AN  A MINI T ATI N F IN E TI ATI NAL P UCT
I e if  e I es i io l Pro  re r io  ili ies  o r F ili

 E em or eo s Pre r io

 er i l l mi r flo  oo  emo r o s r s

 lo e o  o e e

 ori o l l mi r flo  oo  o r o s r  re r io

es No

 lo e o  e e  o o si e
P   A   I  P
Is o r F ili  le of mi is eri  i f sio s  

 o r F ili           
   

es No

C NT LLE  U TANCE

Controlled Substances are defined as: A drug or chemical whose manufacture, possession, or use is regulated by 
a government, such as illicitly used drugs or prescription medications that are designated a Controlled Drug.

oes e F ili  e e re ire  li e ses or re is r io s es  No
o re ei e  s ore  is e se  re r  o rolle  s s es No  A li le
s re ire   lo l l

Is e s or e re  for o rolle  s s es se rel  o s r e  es  No

i  res ri e  ess i  or e i  lo l l  No  A li le

esoes e F ili  e e ili  o le r io l elle   No 

I es i io l Pro

oes o r F ili  e e ili  o m e o si e or es  No
off si e es r io  of o rolle  s s es e  ro ri e  No  A li le

ATTAC MENT

U lo  rele  I es i io l Pro   Co rolle  S s es o me io  i l i  rele  S Ps 
for m i  or s ori  I es i io l Pro s  IP s or e e i me  or li e ses re is r io s o 
re ei e  s ore  is e se  re r  o rolle  s s es
Note: Attachments can be uploaded online from the Facility Profile in SIP.
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Please list any access limitations re uirements for the lectronic edical ecords:

Kohji NAORA
Personal ID and password
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Note: Attachments can be uploaded online from the Facility Profile in SIP.
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Kohji NAORA
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