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allowing participants to engage from home and/or local around decentralized trial elements in standard . Ensure that necessary resources are available Regulatory Affairs, and Data Safety and Monitoring
healthcare providers. This model enhances clinical research practice. | teams to ensure methods and trials selected are in
accessibility, efficiency, and participation by utilizing . . . » Train the HDFCCC Protocol Development team to line with all applicable regulations. We have also
technologies such as telemedicine, wearable devices To do this we will pilot selected trials at collaborate with Pls in incorporating DCT elements partnered with large network and federal providers to
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