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    SITE INITIATION FORM



Congratulations, your center will participate in the PRO-MC Collaboration, for prospective registration of MC patients! 
As a new center, it is required to fill out this form and to return it to the PRO-MC Steering Group.
______________________________________________________________________________

1. Center details 
Name:
City:
Country:
Type of center:     University Hospital / Regional Hospital / Private clinic


2. Name and contact details of the local, principal investigator (PI)
Name
Email address
Telephone


3. Name of the EMCG contact person for this center ( if not the same as the local PI)
Name:

4. [bookmark: _GoBack]Email addresses to which the reminder e-mails for the follow-up visits should be sent to
1.
2.
3.
4.

5. Does the center intend to establish a population-based inclusion of MC patients?
Yes / no

6. Will the data in this PRO-MC registry be linked to other (local) registries?
Yes  / no. 

If yes, please specify



Signature + date of the PI    _____________________________________________________


Please, do not forget to send a copy of your local IRB (ethical) approval along!
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