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[Log In] ( Js>dl Juoeus)

ﬁ Visit SCTR webpage. ool a2l Jf Josudly 930

.' -
7[ SCTR sauD1 cLNCAL TRIAL ReGISTRY

pllaatly

http://sctr.sfda.gov.sa/

http://sctr.sfda.gov.sa

@ If you don’t have a ol Ll ey @ 1 @

username please Welcome to Clinical Trial Authorization Portal L sl s

Create a new account.

oo tT!LuA:-

The frst sen i setfg up 2 Clcal Tris i to devekp an cutve proocol o sbe e USer Name
bei. cetale of the tial, The cutine pratacol may then be used when dlcussing te il wit

potential il parvers and the sy Sponsor, A& Clincal Tril protacal should be writien oy
according o Gaod Cliical Practice (GCP) standard, For Quidance please refer ) S0P g

Prtacol content and format i meet ICH-GCP standard |
@ ol - Create new account?

- Forgot your password?
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7{’. SCTR sAUDI CLINICAL TRIAL REGISTRY

ﬁfill the “User Name”

& “Password” fields

sl @’ i 2uay 930

I 2pplicant Registration "JJ.)-U Lol 9

type “Individuals” or Re-enter Password; * | of "alyal Yol o3 HLasly @@

“ Companies and Account Type: *

C Individuals

"Ll\l.uuuj.nj Ql&ﬂ"
institutions” O 1 e
ompanies and Institutions

@ User Name: = I
Choose your account Password: * | — \0)

Current Job: = I

Dept./Section: = I

Address
First Line: =

Second Line:

Zip Code: *

Phone:

Ext: l—

Fax:

Mobile: =

E-mail; =

|
|
|
City: * |
|
|
|
|

Re-enter Email; *

coe_|
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Individuals e

L ]
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cass (3 "al,a" Lasl 930

Jilese sy Bty

I &pplicant Registration

0 Choose “Individuals” if
you are the principle

Investigator Password: * l—

Uszerlzme: © |

“Cancel” for cancelation. “Cancel” yus! Lty

Dept./Section: *

Re-enter Password: * I— N - “
=> Fill all the required Accountiypey < ® Individuals e @
flelds' O Companies and Institutions
(Should be filled by the principal investigator)
. First Name: * | @
@ After filling all required HiddieNamer ® [ doionll g Ligal (oo #Lgi¥ iy
fields choose “Submit” Family lames * | @23 iyl Jls 209 Lygllall
to submit your 1D or IQAMANUmber * .
omity e ! Il 25 “Submit” sl Ll
application or choose e i |

Address

First Line: *

Second Line:

Zip Code: *

City: *

Mabile: * Fau: I
E-mail: *

Re-enter Email: *

I
I
!
I
Fhone: * | Ext: |_
I
I
!

Submit Cancel ; @
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Companies and Institutions el ill g enles Al

7&f SCTR sAUDI CLINICAL TRIAL REGISTRY

I ApplicantRegistration 0
mlen 2 Loaly o3
0 Userlame: * I— = )-“J = ) “A
Choose “Companies and DR — i, a8 Ses cass 1) el gl

Institutions” if you are
official representative

Re-enter Password: * I .Z.M.b.x.\.! Z_mb Z.m.u}ﬁ 3‘

Account Type: *

I o i
for that company or Individuzls :
institution, ¥ Companies 2nd Institutions —
(Should be filled enly through authoriszed personnel by uploading & confirmation letter) i | d i . 6
. . Confirmation Letter: * — ] | Lsllat Jgaond| aans ety @3
9F|" a" the requ"_ed onfirmation Letter e

fields. Type ofOrganization: |—Please Select— R

Nzme of Estz 1Englizh: *
Name of Establishment In Arabic ®

_ . Business Registration Numbern ® ’— N e w . - @
@ After filling all required Jsaol paax Ll (o cLgii¥) uay

i . Current Job: * I—
fields choose “Submit” ek s el @ous csyT Jlow 29 Gygllal
to submit your pt,/Section: I—

. . ress m l}-l " mi n L.
application or choose a—— 1Y) I 2o “Submit” us

. First Line: * I
“Cancel” for cancelation. “Cancel” ys.
Second Line: I—

Zip Code: * I
City: * I
Phone: * I Ext: I
Mabile: * I Fax: I
E-mail: ¥ I
Re-enter Email: * I Website: I

Submit | Cancel | —— e )
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