
 
 

CLINICAL AND TRANSLATIONAL RESEARCH CENTER 
Room 6093 • 875 Ellicott Street • Buffalo, NY   14203 • 716-878-3316 

 
CTRC SPECIALIZED AREA ACCESS REQUEST 

Name:         Date: 

Organization / PI:      Department: 

CTRC Pass #:      Kaleida Pass #: 

ALL training and other requirements of the specialized area must met prior to submitting this form for approval.  
No access will be granted without signature of one Authorized Approver and CTRC Administration. 

SPECIALIZED AREA AUTHORIZED APPROVERS APPROVER SIGNATURE 

CLINICAL RESEARCH OFFICE/CRC KIMBERLY BRUNTON 
PAMELA ANDERSON 

 

CLINICAL RESEARCH CENTER PHARMACY KIMBERLY BRUNTON 
PAMELA ANDERSON 

 

CTRC ANGIO SUITE MIKE REJEWSKI 
CIPRIAN IONITA 

 

JACOBS INSTITUTE COURTNEY FERRON 
MIKE SPRINGER 

 

LAB ANIMAL FACILITY DAVID NIEDERBUHL 
JAMES HOUSEKNECHT 

 

MR IMAGING CENTER FERDINAND SCHWESER 
MARILENA PREDA 

 

OFFICE OF RESEARCH COMPLIANCE RICHARD KARALUS 
ALYSSA ASTRAN 

 

UB STOR LINDSEY MCGURRIN 
KIM KOHL 

 

 
CTRC ADMINISTRATIVE APPROVAL: 

CTRC Building Manager or Designee Name:  

     Signature:  ___________________________________________________ 

Email completed form to: CTRCadmin@buffalo.edu or deliver to:   

CTRC Building Manager 
5090F CTRC 

875 Ellicott Street 
Buffalo, NY   14204 

 
Access Granted Date:  ________________________  By:  _______________________________ 


	Name: 
	Date: 
	Organization / PI: 
	Department: 
	CTRC Pass #: 
	KH Pass #: 
	CTRC Admin Name: 


