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identify hospital champions
& user access form

PRIMARY CONTACT

Indentify the person who will communicate with GTC staff to guide your institution through the sign-up process.

Full Name Position/Discipline Emaiil globaltrach.org REDCap
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HOSPITAL CHAMPION(S)

Identify who will be the leader(s) in implementing the GTC at your institution.

Full Name Position/Discipline Email globaltrach.org REDCap
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ADDITIONAL USERS

If there are any other people you would like to have access to the globaltrach.org hospital portal or REDCap,
please identify them below.

Full Name Position/Discipline Email globaltrach.org REDCap
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