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Memo to:  Study Sponsors, Investigators, Epilepsy Center Directors

Epilepsy.com posts listings of IRB-approved epilepsy clinical trials that are actively enrolling subjects. Any Investigator wishing to post a description of an epilepsy study should complete the attached form. 

Listings are subject to review by epilepsy.com editors, who reserve the right not to post a submission or to revise or remove a listing at their discretion at any time. Epilepsy.com is not responsible for errors in listings.

It is the responsibility of Principal Investigators to be sure that their study has received full approval by an accredited IRB and that their IRB has also approved the epilepsy.com listing for their study site.  Epilepsy.com assumes no responsibility for these determinations. It is also the responsibility of the Principal Investigator to notify epilepsy.com in the event that any of the listed information changes or enrollment is halted or suspended.

Multi-Center Studies

Listings for multi-center studies should be submitted only once by the study manager to avoid duplication. Provide an individual listing application for each site, listing the same title and identifying number for the clinical trial so readers will know this is the same study being performed at multiple locations. Individual applications are needed because the information will be grouped by location as well as by study.

Listings will automatically be terminated on the ending date of the IRB approval unless a new IRB-approved ending date is provided to epilepsy.com.

Levels of Service 

1. Inclusion in the epilepsy.com Research Studies Directory is FREE!  Return completed application via email attachment to:  kim@epilepsytherapyproject.org  or fax to:  540.687.8066

2. Advertising on epilepsy.com:  Further promote your study and recruit geographically targeted participants by placing a paid advertisement that will rotate throughout epilepsy.com!   To learn more, please contact Kim at:  Tel:  540.687.8077 ext. 100, or by email:  kim@epilepsytherapyproject.org   

 Please complete every section.    * Denotes required field

Study Information:

* Title of study:




Click here to enter text
* Purpose of study:  




Click here to enter text
Location of Office for Study Visits (If multiple locations, submit one application with a separate listing of sites and Principal Investigator, contact information):  

* Street, City, State, Zip Code



Click here to enter text
Contact Information for Study Site:   

Name:






Click here to enter text
Title:






Click here to enter text
Phone number:




Click here to enter text
Email address:




Click here to enter text
Postal Address: 




Click here to enter text
Website address for study:



Click here to enter text
Principal Investigator:




Click here to enter text
Sponsor:





Click here to enter text
Study Description (This is the text that will appear 

on the epilepsy.com website for your clinical trial):
Click here to enter text
Study Qualifications (General eligibility criteria; list “none” or “all” if not limited):  

*Age range for subjects:



Click here to enter text
*Seizure type(s)




Click here to enter text
Seizure frequency limit (or none):


Click here to enter text
Number of current antiepileptic drugs limit (or none):
Click here to enter text
Number of previous antiepileptic drugs limit (or none):
Click here to enter text
Concomitant medications not allowed (or none):

Click here to enter text
Concomitant medical disorders not allowed (or none):
Click here to enter text
Study Approvals  

*IRB approval number:




Click here to enter text
*IRB approval ending date:




Click here to enter text
Study Design / Interventions (Complete the following items as appropriate):   

*Investigational medication(s):



Click here to enter text
*Investigational device: 




Click here to enter text
*FDA-approved antiepileptic drug(s):



Click here to enter text
*FDA-approved device:




Click here to enter text
*Control group intervention:




Click here to enter text
*Duration of study:





Click here to enter text
Baseline period:





Click here to enter text
*Follow-up period:





Click here to enter text
*Open label or double blind:




Click here to enter text
Randomized, sequential, other:



Click here to enter text
Inpatient, outpatient or both:




Click here to enter text
*Number of visits required:




Click here to enter text
Costs / Payments   

*Medications provided at no cost to subjects:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

*Examinations and lab tests provided at no cost to subjects:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

*Reimbursement of parking and transportation costs to subjects:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

*Study payments to subjects: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

*Costs to subjects:






Click here to enter text
*Payment to subjects:






Click here to enter text
Administrative and Billing Contact Information:  

Confirmation of your request will be sent to the person listed below.

*Name:  
  Click here to enter text     *Title:
 Click here to enter text
*Phone number:Click here to enter text    *Email address:  Click here to enter text
*Postal Address: Click here to enter text
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