COOPERATIVE GROUP AFFILIATED PRINCIPAL INVESTIGATOR INFO

Please provide the contact information for the Investigators and their Study Coordinator(s) or Clinical Research Associate(s) (CRA) at your institution who is affiliated with any of the following Cooperative Groups: 

ACOSOG, CALGB, COG, ECOG, GOG, NCCTG, NCIC CTG, NSABP, RTOG, or SWOG
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	Phone
	     

	Website Access?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Study Coordinator 

or CRA
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