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review process between various stakeholders, and
remain compliant with regulatory changes.

* Monitor our processes and communication closely to
ensure no negative impacts on the turnaround times.

e Evaluate whether the reliance process can improve Lessons Learned and Future
site activation timelines for clinical trials. Directions:

Our experience has helped us understand the benefits
of a streamlined IRB reliance process. Through our

N training program and A3 process, all our key
ThCAIlgeleSChnlC stakeholders are involved in identifying redundant

steps to eliminate.

The current action plan is being processed and
continually being monitored.
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