CHRU v2026

UAB Child Health Research Unit Application

The CHRU Application form and accompanying documentation should be sent to Misty
Purser (mlpurser@uabmc.edu). Required attachments:

e IRB/WIRB Approval
e Human Subjects Protocol (HSP)
e  Study Protocol

e Consent/Assent Form(s)

All studies conducted in the CHRU must be added to the Children’s of Alabama Epic system. Study staff using
the CHRU will need Epic access and a Children’s of Alabama badge for door access. Contact Melissa McBrayer
(mmcbrayer@uabmc.edu) for assistance.

IRB protocol number IRB approval date

Protocol Title

Principal Investigator

Pl contact information (Phone, Email)

Department/Division

Primary Research Coordinator

Contact information (Phone, Email)

Anticipated accrual Visits per subject Length of study (years/months)
Funding source: Investigator Initiated or Pilot *Industry-sponsored Federal
Other

Provide a brief description of resources needed (lab centrifuge, exam room(s), conference room, etc.) If you
would like to visit the CHRU to view the space, please contact Misty Purser. Research study staff are not
provided as part of the CHRU. The UAB Clinical Research Support Program (CReSt) is available as a
fee-for-service, research support program.

*All industry sponsored studies must include the cost of the CHRU in the budget negotiation process. Contact
Cheryl Perry (cherylperry@uabmc.edu) for more information.

UAB CHILD HEALTH RESEARCH UNIT
McWane BLDG 3301
uab.edu/chru
uab.edu/peds/pro
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