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NOTIFICATION FOR ACTIVATION OF A STUDY CENTER 

Please fill out the present form, if a positive ethics approval for a study center is available and the IT 

technical requirements for the start of recruitment can be achieved. Please send the filled out form to: 

1) DZHK office (fax: 030/3465529-12; e-mail: clinicalstudies@dzhk.de) 
2) Trusted Third Party (e-mail: ths-dzhk-support@uni-greifswald.de) 
3) Data management (fax: 0551/39-22493; e-mail: dzhk.support@med.uni-goettingen.de) 
4) Institute of Clinical Chemistry and Laboratory Medicine  Greifswald (fax: 03834/86-5502; e-mail: 

laborstudien.umg@uni-greifswald.de) 

General 

Project  

  

Information of the study center to be activated 

Local director of studies   

Title   

First name, last name   

Institution   

Street, house number   

zip code, place   

Positive ethics approval is 

available 
○ yes ○ no ○ ethics approval not necessary  

Center contract available ○ yes ○ no  

    

Confirmation of activation by central director of study 
   

Name of director of study   

  
 

Place, date Signature of central director of study, stamp 

  

Operational contact in study center 
   

First name, last name   

E-Mail address   

Phone number   
   

 

To be filled out be data management 

Date of receipt 
  

Name of editor 
 

 

      

All information available ○ yes ○ no    

Center code    

 

   

Place, date  Signature  
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