
Sponsor validation Name: _________________________     Date: ______________ 

 

  

                        

Protocol : ________________ 

1. Sponsor name(s) 

2. Sponsor Protocol number – 

Cooperative Group numbers 

should appear here as well 

3. If Investigator Initiated, WU 

should be Principal Sponsor. 

Otherwise, the Primary 

Financial Sponsor should be 

the Principal Sponsor 
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