TACL

Therapeutic Advances in Childhood
Leukemia & Lymphoma

TACL Consortium
Application for Institutional Membership

Application Date:

Institution Name and
Address:

Proposed
Principal Investigator*

(PD:

Pl Phone:

Pl Email:

Division Chief Name
and Contact
Information

*Please attach proposed PI's Biosketch or CV

Patient Information:

1. Approximately how many hematologic malignancy patients does your Institution
see per year?

ALL AML Lymphoma

Newly Diagnosed

Relapsed or
Refractory

Scientific Contribution:

1. Why are you interested in joining TACL consortium?

2. How would you envision your Institution’s contribution to the TACL consortium in
proposing and leading early phase clinical trials?

3. Please briefly describe proposed PI's pediatric oncology clinical trial experience
(e.g. number of clinical trials conducted, etc.), faculty appointment status, and any
other Pl and/or institutional qualifications helpful to the review of your application:
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Commitment:

1.

Has your institution ever enrolled patients onto a phase | pediatric oncology clinical
trial?

[]Yes

[ 1No

If you answered Yes to question #1, please indicate how many patients your

institution has entered onto Phase | pediatric oncology studies in the past 2 years.
(Please distinguish between cooperative group, industry sponsored and local studies)

Is your institution a member of any other Phase | pediatric oncology consortium?

[ ]Yes
[ ] No

If yes, please list:

Please address whether entry on TACL Consortium studies might conflict with
other scientific priorities of the institution and how this could affect accrual to TACL
studies from your institution.

Please review TACL Membership and Retention SOP_posted on TACL website
next to this membership application and confirm your institutional commitment to
adhere to described membership retention criteria.

Resources:

1.

2.

Do you have an investigational agent pharmacist? [_] Yes [_] No

How many staff of each type do you have and do they have experience working
with patients on phase | trials?

# of Staff Experience with Phase |
CRA’s/CRC’s: [ ]Yes[ ] No
Research Nurse’s: []Yes[]No
IRB Support: []Yes[]No
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https://tacl.chla.usc.edu/tacl/#!/Page/210

3. Does your institution have a FACT accredited stem cell transplant program? If not,
where do you refer your patients for transplant?

4. Does your institution perform CAR T-cell therapy?

Questions: Please e-mail to TACL@chla.usc.edu

Institutional applications, biosketches, and letters of support from applying institutions' division chiefs or
equivalent may be submitted to the TACL Operations Center in any of the following ways:

Mail: TACL Operations Center Email: TACL Operations Center
Childrens Hospital Los Angeles Central Inbox
4650 Sunset Blvd. MS#54 Los TACL@chla.usc.edu

Angeles, CA 90027-6016
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