Clinical Trial Insurance Access Request

1. Site: Clinical Trial Insurance - Bristol Myers Squibb (bms.com)
2. If you do not have access to the Clinical Trial Insurance Tool, click on the “Click here” link.

Welcome to the Clinical Trial Insurance Request Form Site

This site is used to request Clinical Trial Insurance Certificates for new studies or amendments to existing ones. If you
have any questions, please reach out to clinicaltrialinsurance@bms.com.

Please enter your account information below.

Email

Email

Forgot password?
Password

Password

El

Don't have an account yet? Click here

3. Complete the information highlighted below in yellow.
For the Role, please make your selection based on the criteria below:

e CRO- All individuals not employed by BMS. This should be selected even if you are not performing a
direct CRO role.

e BMS CTM/Study Lead- All individuals employed by BMS



https://www.ctinsurance.bms.com/login.html

Register

Clinical Trial Insurance User Registration Form
Your Details

First name

First name

Last name

Last name

Mailing address

Phone Number

Role

Please select v

Please select
CRO
BMS CTM/Study Lead

4. |If you select the “CRO” role, include your CRO Organization and the Name/Email Address of a BMS Employee

that could verify your access, if needed. Do not include your own email address or someone from the BMS
Insurance Team.

CRO Organization

BMS Contact Mame and Email Address (if CRO Organization)*

Contact Name

Email Address * ’

BEMS Contact and BMS Email Address should include a BMS contact that
could verify their access and not someone from BMS Insurance.

5. Create your sign-in credentials for the site, review/accept the privacy policy and click on the Register box.



Create sign-in details

Your email address
Please provide your business email address only

Choose a password

Retype your password

l !e information collected is for registration purposes only. I have read

and accept the privacy policy and terms and conditions

6. You will receive an email confirming your submission and once your access has been approved/rejected.

Any questions, contact clinicaltrialinsurance@bms.com.



mailto:clinicaltrialinsurance@bms.com

