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PM (00:00) 

Principal investigator, sub investigator, clinical research, they can sound a little scary, but 
literally the job is patient care. Private clinical research is really patient facing. You are 
seeing patients for trials, making sure that patients are safe throughout the study. 

 
HF (00:24) 

If you're at the White Coat Crossroads and questioning your career, you're in the right 
place. Join us as we explore the many career options for positions within medicine and 
beyond. You can learn more at doctorscrossing.com. And now, let's go Carpe that Diem. 
 
Hey there and welcome to the Doctors Crossing Carpe Diem podcast. I'm your host, Dr. 
Heather Fork, and you're listening to episode number 248. Have you ever wondered 
what it would be like to use your clinical expertise but not be the one ultimately 
responsible for diagnosing, treating, documenting, and managing it all? To be able to still 
interact with patients, stay intellectually engaged, and contribute to advancing medicine, 
but in a very different kind of role. 
 
Well, today, my friend, we're diving into a path that many physicians don't even realize 
exists. One that can be done part-time or full-time, is rewarding in different ways, and 
doesn't require prior experience to get started. I love that. My guest, Dr. Purvi Mehra, 
discovered this world almost by accident when she began moonlighting during her 
Allergy and Immunology Fellowship at a clinical research center helping out with clinical 
trials. ​
​
That experience set her on a path from sub-investigator to principal investigator, not in 
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the traditional academic sense of designing trials, but running studies at a clinical 
research site. And from there, she went on to co-found and scale her own clinical 
research company, growing it to over 70 employees before it was acquired. 
 
In this episode, we're going to unpack what the principal investigator role really looks like 
day to day, who this path is a good fit for, how to find opportunities, even if you have no 
background in research, which you do not need, and what you can expect in terms of 
compensation overall. We'll also explore the different types of settings you can work at 
and how physicians from a wide variety of specialties are eligible for this interesting role. 
 
It is my true honor and delight to welcome Dr. Purvi Mehra to the podcast. Hi, Purvi, 
welcome. 

 
PM (02:43) 

It's so nice to be here today. Thank you so much for having me. 
 
HF (02:48) 

I am super excited and you have such a fascinating story and I didn't even tell all of it 
because there's another whole piece to the story that we'll be talking about as well. But 
thank you and this is such an interesting area too that most people really don't know 
about. 

 
PM (03:05) 

It's true. Of all the physicians I've met who have been in clinical research, we all kind of 
just fell into it one random way or another. So it's definitely not a broadcast opportunity or 
well-known. 

 
HF (03:18) 

Right, and we're going to get into the details, but could you just frame up for any 
physician who is maybe even shutting down hearing this word, clinical research, and 
thinking that is not for me? 

 
PM (03:32) 

Sure so I think it's the word research that might freak some of us out a little bit because 
many of us think of research as very academic, university-driven, publishing, grants, or 
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bench science. And for most of us who are really clinicians, that sounds very 
overwhelming. So I urge you to just think of clinical research, focus on the word clinical, 
because it really is. 
 
The difference between academic research versus private clinical research is that 
private clinical research is really patient facing. So you are seeing patients within the 
framework of a protocol for industry sponsored trials. And when we say industry, it's 
really pharmaceutical companies like Pfizer or Merck or Gilead. And 
 
We are making sure that patients enroll in those protocols, the appropriate patients. 
They're safe throughout the study and the sponsor is collecting the information they 
need to then take to the FDA so the rest of us can prescribe it for our patients. 

 
HF (04:39) 

I love that definition. And so this is really helpful because you're wearing your physician 
hat to help keep patients safe and make sure the studies run according to protocol. So 
you do not need to have been with beakers and test tubes and done an MD-PhD or 
anything like that. We need your clinician skills. All right, so just want to set that aside for 
a minute. And now get into your really fascinating story. So take us back to the time 
when you're in fellowship and this opportunity arose. 

 
PM (05:10) 

Sure, so I did my Allergy and Immunology Fellowship at the Scripps Clinic and the 
research at the Scripps Research Institute in San Diego. And it just happened to be that 
the other fellow that year, his wife, was a family practice doctor and she found a cool 
moonlighting gig that a lot of the fellows were doing on the side. And so really the 
moonlighting was working at a clinical research site. 
 
And my first job was while I was still a fellow, I did a moonlighting set for about a year. 
And that's how I got exposed to clinical research. And it was really all within our 
wheelhouse. I think any physician who is listening to this, who has seen patients and 
understands what it takes to take care of patients qualifies. So that's the great news. You 
already know how to do everything you need to know for this job. 
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It's basically taking history and physicals, doing physical exams, reviewing labs and 
EKGs, and then following guidelines and protocols, which most of us have had ample 
experience in after our residencies and training. I worked there for another year and then 
I decided I loved it so much and I wanted to pursue a career in research. 
 
So I sent my resume to every research site in San Diego and I'm gonna date myself 
because I faxed it. 

 
HF (06:34) 

They still have faxes for me. There's still faxes. That's okay. 
 
PM (06:39) 

I don't know how many of these use faxes anymore, but I faxed it with a cover letter and 
somebody called me back and then I joined their organization as a sub-investigator, 
which is a really nice way to enter. I think perhaps people have heard principal 
investigator and sub-investigator, some of those words. And I think those words are just 
like the word research. They can sound a little scary. An investigator sounds very 
sciencey, but in fact, it's 
 
Literally the job is what I just described. It's patient care and the elements that we've 
been exposed to. I stayed there for seven years and then I started my own clinical 
research company. We did many different trials, including at the end, the COVID vaccine 
trials, which was very exciting. We did hepatitis C trials. And then ultimately we decided 
 
We wanted to sell our company. had three small kids and it was just a little, ⁓ it was a 
crazy time. And so we sold the company and then I went back and got my MBA at 
UCLA. I finished in 2024. 

 
HF (07:48) 

Well, okay, okay, we got to rewind for a minute because you're very unassuming in the 
sense that you just casually tell the story of how you went from your fellowship to a 
whole new career area and you were very successful working at this company and doing 
sub-investigator work and principal investigator work and then, hello. 
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You started your own company, which became huge, you know, when you sold it with 70 
employees. You're obviously an entrepreneur because you did this before you did your 
MBA, ⁓ right? 

 
PM (08:28) 

Yes, my path is probably like many people's path. It's kind of all over the place, right? I 
think many of us look back at how we got where we are and it's very rarely linear and it 
probably never makes a whole lot of sense. So it's been an interesting journey, but I 
really feel that I loved so many aspects of medicine and then I just didn't like some of 
them. So all my transitions were kind of in response to what I really liked and energized 
me and I gravitated towards and then maybe when I am moving away from what I didn't 
like and it was just a slow gradual path from one spot to the next. 

 
HF (09:08) 

Well, just a little foreshadowing here. At the end, we're gonna hear about the new 
company that Dr. Mehra has started. So, just hold on to that. But for now, I have a couple 
questions, Purvi. First of all, since you went from fellowship right into this job at the 
Clinical Research Center, were you doing allergy and immunology on the side or had 
you really decided you're not going to do that clinically? 

 
PM (09:34) 

So it's interesting that I really decided I wasn't gonna do it clinically. I did internal 
medicine as my residency. And towards the end of that, it just felt like I wasn't going to 
be great at internal medicine, just the scope of it and keeping current. And I really 
wanted to focus. So I decided I wanted to do a fellowship. And actually I was really 
interested in doing Plastis Fellowship. ​
​
That called to me, I did eight weeks in hospice my last year of residency. And then I don't 
know at the last minute, I just, I get very attached to my patients. I feel very emotional 
about them. And I was just not sure if I would have longevity in that field. So I ended up 
going into allergy and immunology and I had an amazing, Scripps is an amazing 
fellowship program. The attendings are really well published and knowledgeable. And 
they're really the experts in their fields within allergy and immunology. 
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Towards the end of that, I also kind of got the feeling that I wasn't supposed to be doing 
full-time allergy practice. So I never did a conventional practice. I always saw patients. 
So all of my roles were very patient focused. I mean, the bulk of my days was seeing 
patients, but never in a traditional private practice. 

 
HF (10:52) 

Okay, got it. And that's helpful for physicians listening who might think, well, I'm newly 
out of residency. Could I do this job? And so, yes, well, you did it out of fellowship. So 
now let's paint the picture of what you are doing on this job day to day. So maybe just 
describe what the physician does in the morning, what things could be happening, what 
are their responsibilities, et cetera. 

 
speaker-0 (11:20) 

Sure. So the typical day, I would say, is very similar to a clinic day. You have a certain 
amount of the day for new patients and you have a certain amount of the day for patients 
coming in that have already established themselves with you and are in a study. There's 
usually very similar and for a new patient, there's an HMP. You go into past medical 
history, medications, allergies, current symptoms, if any. 
 
Anything protocol specific. So for example, if you are enrolled in a study for 
osteoarthritis, which I always said is a lot of osteoarthritis studies, I like the geriatric 
population. So you would go over how much pain they have, what are the current 
medications they take for osteoarthritis? What have they tried in the past? Have they had 
any procedures? So you would really hone in on anything the protocol wants to know 
about that condition specifically. 
 
And their past medical history around that condition. So once you take a thorough 
history and physical, there's blood draws, there's an EKG for osteoarthritis, there are 
x-rays, but for diabetes, we would send them home with some glucose monitoring. So 
each indication has slightly different things that they're looking at. Then there's a phase 
when they're getting into the study. So you're reviewing all of their labs and EKGs if 
they're doing their diaries. ​
​
And then once they're in the study you will typically get assigned to a treatment arm. 
Almost all the trials now are randomized placebo controlled trials. So you will not know 
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what the patient is on and the patient will not know what they are on. But you see them 
at every visit and the return visits can be, they're all protocol dictated. So it could be 
monthly or weekly for a while or every three or six months. 
 
I had patients in studies for years and you really get to know them so well. You get to 
develop long relationships with them. So that's one of the things that's very interesting 
about clinical research is that you have short, quick protocols where you get to know a 
patient and then you only see them for maybe three months, six months. And then you 
can have a five-year study where you see a patient twice a year for five years after the 
beginning part. ​
​
So a big variety in the type of patients you see, the frequency of which you see them. 
And then also you are never their primary care doctor when you are taking care of them 
in this setting. When you are the principal investigator, even if you have a relationship 
outside with these patients, within the protocol, you do not diagnose new conditions. You 
do not do any workups for new conditions. You do not start new medications. 
 
All of that is managed by their current physicians. You're more of a consultant and it's 
much more focused. So I think besides things like histories and physicals, interviews, 
EKGs, labs, then you're just following them through the protocol. And then usually 
there's a safety visit some designated time after they've been out of the study. Another 
thing that you do during the study is you're capturing any potential side effects they may 
have. 
 
In the research world, we call them adverse events, but that could be something as 
simple as you got a cold. So if I see you a month later and I say, Heather, how have you 
been in the last month? And you say, well, three weeks ago, I got a cold. had it for six 
days. And during that time, I took Sudafed and NyQuil and XYZ. I would make sure to 
record all of that. And then I would record if I think it's related to the trial or not. So 
 
Assessing the safety and efficacy of the drug is something that we're doing throughout 
the study and it's all documented and then handed over. So you don't, you're not 
responsible for analyzing any data or coming up with any conclusions. Frankly, you don't 
know what they're getting a lot of the time. There could be, you know, two or three 
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different doses or three doses in a placebo or, you know, so you're, you're blinded. 
You're meant to be very objective in your care. 

 
HF (15:39) 

That is a really good description and I'm thinking about some clients that I have who 
work as the principal investigator. For example, one is an ER physician and she works at 
a, or she was working at a site that has inpatients. So lots of inpatients, very busy and 
there were nurses and PAs and others who were doing a lot of this work and she was 
overseeing it. Then someone else who works part time and it's outpatient and different 
kinds of duties, how would you talk about the different scope of what a physician might 
be doing, depending on what the site was like or what the trials are like? 

 
PM (16:16) 

I think that's exactly what you said is exactly right. It just depends on the trial. So even 
within a research site, usually there are multiple trials going on at the same time and 
some can be outpatient oral medications. Some can be outpatient IV infusion studies. 
Some can be inpatient or overnight. So there used to be a lot of sleep studies and those 
patients would typically check in. 

 
And then they would stay overnight and then check out the next morning. There are 
inpatient studies, especially for some conditions like diabetes, where you can get 
admitted for two weeks or four weeks or six weeks or psychiatric conditions where you 
would be washed off a medication and then started on another medication before the 
trial starts. So those are inpatient studies and there is a huge variety, just like medicine. 
 
There is a huge variety of types of trials and then the structure within each trial. So for 
example, every field probably has some outpatient trials and some inpatient trials. 
There's also hospital-based research, which is like stroke studies or MI studies, and 
those are, or community-acquired pneumonia or hospital-acquired pneumonia. ​
​
So it really gravitates towards where those conditions are found and managed. So a lot 
of outpatient conditions are outpatient studies, or they can have some inpatient 
components to them. 
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HF (17:49) 

And when you think about the kind of physician that this would be a good fit for versus 
who it might not be a good fit for, what would you say, Purvi? 

 
PM (17:58) 

This would be really good for physicians who still like patient care. It's a clinical job. So it 
is a patient facing, patient caring physician. I think many people reach a point where they 
just are not that interested in doing patient care anymore or they want something very 
different. If you don't want to see patients, I don't think this would be the best role. ​
​
Outside of that documentation, there has to be very complete documentation, a good 
understanding of protocols, but frankly, these protocols are very straightforward and the 
inclusion and exclusion criteria is literally a checklist. So you have to be able to 
understand medical conditions, the terms, medications. 
 
Most of us look things up all the time now because there's so much of everything. So as 
long as you still like seeing patients, I think this is a good job for you. 

 
HF (18:56) 

And I heard something such as that the physician needs to be on site when they do the 
first dose of drug from medication. And I'm curious, have you ever had to code 
somebody or have you had anaphylaxis? Would this be where you got to be able to use 
a crash cart? 

 
PM (19:15) 

I have had a patient anaphylactic reaction once in my 20 years of doing research and it 
was with an IV iron medication and those are just known even within the clinical setting 
to have a high rate of anaphylaxis. So that was the only situation I had. It really depends 
on what stage the medication is in. So for example, phase one studies, they're typically 
called first in man studies 
 
It's gone through all their clinical trials, usually some animal testing, but it's the first time 
a human being is getting the medication. So that, of course, has much higher risk. 
People are there. You always have a whole team, just like in a hospital setting. are 
people all around. There's never a time where it's just the doctor with the patient. There's 
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a full team. ​
​
So in phase one studies, that's probably more common what you describe. And my first 
job was in a phase one setting. So I have seen the first dose saying that there's a lot of 
scrutiny about timing and documentation. Phase two means they've already been given 
to a certain number of people. We have safety, a little more understanding and it's in a 
larger group of people. And then phase three is the last level before it's approved. 
 
So phase three, often there are thousands of patients. There's been a lot of safety data. 
So, I mean, by the time a patient is in phase two or phase three, that first dose is 
pharmacokinetics and pharmacodynamics are understood. There's really good inclusion 
exclusion criteria of medications they can't be on to be in the study. They're monitored 
when they get their first dose, especially if it's not oral, but I only had, thank goodness, I 
only had that one incident and the patient was fine. 

 
HF (21:11) 

Good to know, as you can kind of potentially pick your excitement level by what kind of 
studies the site runs. Okay, so if someone's listening and thinking, ⁓ this might be a 
possibility for me, where did they start looking for these roles? 

 
PM (21:26) 

So the best way to start looking for these roles is one, you can just search where clinical 
trials are being conducted in my area. All research sites are looking for patients, like 
patients that fit the criteria of a specific study. So they will always have some outreach 
related to that. If you even put in, I'm a patient who wants to do a clinical trial in my area, 
you'll get a list of the clinical trials in your area.  
 
The next step would be to just take a look at the site and the types of trials they do. 
Typically to be either a sub-investigator or a principal investigator, you would need to be 
a licensed MD or DO. And then, I mean, what I did back in the day was just reached out 
to them and said, hey, are you looking for a sub-investigator position? And that's how I 
found my second job. 
 
But I think another opportunity is that there's always recruiters that are looking for these 
positions. And then there's quite a bit on LinkedIn as well. So if you type in principal 
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investigator, sub investigator, clinical research site, you should get a good list. I suspect 
that the easiest way is still to just Google, I'm a patient who wants to do a clinical trial in 
my area. 

 
HF (22:54) 

I love that idea, kind of reverse engineering this. And real briefly, Purvi, can you just 
mention the different sites like the CROs and what a CRO is, where they might be 
looking at companies? 

 
PM (23:07) 

Sure. So a site is an independent center that conducts industry trials. So as a site, I may 
have 10 trials running and those trials could be Pfizer, Gilead, Johnson & Johnson, let's 
say. And some of these studies are done across the world. So many of the trials that we 
participated in are global. 
 
And so for example, let's take Pfizer. So Pfizer doesn't really have the manpower to send 
a Pfizer person to each of the sites to make sure that the Pfizer trial is being done 
correctly. So what they'll typically do is they'll contract with the CRO, which is a contract 
research organization. And they create the infrastructure of how the trial is actually 
conducted across the world. ​
​
So they will send their monitors, they will host an investigator meeting at the beginning of 
the study, which kicks off the study. Usually you fly somewhere for that. They handle all 
the labs. They handle all the logistics of the medication being delivered to your site. So 
they also hire doctors to be principal investigators for Pfizer, let's say. So it's a slightly 
different job. 
 
The contract research organization, unless it owns a site, is not actually seeing patients. 
I would think of them, I mean, very crudely as a middleman that helps everything 
happen. 

 
HF (24:40) 

That's a really great explanation and I think it's neat too that they're often doing multiple 
studies so that keeps it really interesting. When we get into practice, there's often this 
unexpected feeling of things becoming very rote and routine. We're saying the same 
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things, we're doing the same thing, but this kind of job can have great variety. All right, 
Purvi, well, I wanted to just touch upon something you said at the beginning, which was 
that if you have these clinical skills, it's really potentially open to any specialist who's 
comfortable seeing patients and even reading EKGs. So I'm curious, if someone's a 
pediatrician and thinking, ⁓ there's probably mostly just adult studies or someone saying 
like, a dermatologist or I can't read an EKG or it's been a long time, what would you tell 
them? 

 
PM (25:29) 

So I would say that just like every one of us has a field in medicine, all those medications 
had to go through this approval process. So there are dermatology medications, there 
are pediatric medications, there are oncology medications. And unlike clinical practice 
where you have to be specialized, there's much more range within clinical trials. So 
really all the specialties, there are derm clinical trial sites. ​
​
There are pediatrics, there are oncology, there are rheumatology, allergy, and then 
there's also centers like we had where we did a little bit of everything. We had a lot of 
range. So there is a job for you if you wanna do this. I would say you have to find the 
right site and of course geography matters, but these jobs exist for pretty much every 
patient facing specialty. So you can look up where they conduct rheumatology studies if 
you're a rheumatologist. 
 
And for PEDs, there's always pediatric studies going. We have so much innovation to do 
in all of these spaces, and we have so many new medications that are right on the cusp 
of being approved. It's really a phenomenal experience working on these trials and then 
seeing them approved and patients getting them. So stick with it. You can find it. 
 

HF (26:50) 
We always like to let people feel hopeful with honest, objective information like you're 
sharing. And the thing is, maybe if you need to brush up on EKGs, okay, what did we do 
in med school? We learned to read EKGs. We're learners. We can up our skills if we 
need to. That's part of transitioning and what makes it fun. You get to dive into different 
skill sets. Now, we had mentioned compensation too. And I know that probably varies a 
lot depending on where you are and what you're doing. 
 

www.doctorscrossing.com/episode248 
12 

 

http://www.doctorscrossing.com/episode248


 
 

Could you give us just a little guidance about that, Purvi? 
 
PM (27:23) 

Sure, so there's a lot of range based on the type of position you've taken part-time 
versus full-time, based on your geography, what part of the country you live in, how pay 
is in that area. I would say generally speaking, the pay is very competitive with primary 
care, if not more. So if you use that as a benchmark in your location, that would be a 
good starting point. 
 
Now, I will say when you explore these positions, your due diligence, you know, find out 
what kind of trials they run, find out what your call schedule might be. We have to call for 
each of us every six weeks because we were, that's how many investigators we had. But 
I almost, I mean, I can think, I can count on one hand in my 20 years how many times I 
was called. Really, very, extremely rare, extremely rare. 
 
But that was based on the type of trials we did. So each site varies. Find out what you're 
getting into before you sign up for anything. And have faith that you will find something if 
you keep trying. 

 
HF (28:30) 

All right. And that's what I've seen is when physicians reach out often, they look where 
they're living and they say, how far am I willing to drive? And then they start reaching 
out. Don't wait for a job description. Reach out. can even drop by those centers and like, 
you know, hand them your resume. The old fashioned way. 

 
PM (28:50) 

Absolutely. And they're usually physicians, right? They're usually physicians and we love 
to meet each other. I mean, it's always like meeting you and connecting here is such a 
thrill because we all have this shared background and we're definitely trying to help each 
other out. So even if it's just an informational coffee, there's a good opportunity to 
connect and just say, hey, if anything comes up, keep me on your radar. 

 
HF (29:13) 

That's right, don't wait. We don't have to wait for a job to be boasted about because you 
don't have as much competition if you're going through the back door. Okay, we're 
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getting to this big bow that we're going to untie. Here is what you are doing now because 
you sold this company, this big company, and you're doing something really interesting. 
So what is it, Purvi? 

 
PM (29:36) 

So now I have written a book called Exit with Intention and it's for healthcare business 
owners and yes, a lot of physicians who have their own practices who are starting to 
think about what they might want next in their life. So our concept is really about 
preparation and intent. You know, if you know in five years or 10 years or two years that 
you might want to move out of your practice, have the legacy continue. 
 
Whatever, if you want to work till you're 85, how can you make it so that you have a 
structure that supports you? So I've written a book called Exit with Intention, preparing 
for your next chapter, which was very exciting. And I've also created a platform that is 
really like a dating app for health care business owners and people who may want to 
purchase those types of businesses. And it's a way to anonymously know what a future 
might look like for you. 

 
HF (30:36) 

Okay, so this is another big iteration and just because we're pretty much out of time 
here, but what made you decide to go in this direction of practice and exit and 
purchasing? 

 
PM (30:49) 

It was such a big experience in our lives personally to have built a company and sold it. 
And I understand how emotional it can be and how scary it can be and how we really 
need to find people to support us during this journey. So that was the inspiration. And it's 
been such a joy to meet people who are healthcare practitioners and have also started a 
business and now are trying to figure out what to do next. So that was the inspiration. 

 
HF (31:19) 

That is so great and we're going to make sure to link to your book and I definitely want to 
read that book, Exit with Intention, and we'll also link to your company now. In case there 
might be a physician here who would like some help thinking about their practice. And 
before I wrap up, I just want to mention about my one-to-one coaching sessions. I do an 
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introductory one-to-one private confidential consultation on Zoom. If you're thinking, I 
know I want to make some changes, but I'm not really sure how and I'm kind of 
confused. 
 
I just want to let you know that one of the things that we can do in that session is I have 
a list of over 50 different directions you can go in, clinical and non-clinical, and we go 
over them, if that's what you'd like to do, so you see possibility and you can also 
understand that there are logical steps to go forward. And an interesting thing too I just 
want to share is that today I reached out to six of my former clients, all who have been 
on the podcast. 
 
All of them are very happy in their jobs and some of them have been in their jobs for six 
years, their new iteration. And they were all at the crossroads at one point, not knowing 
what it was going to look like, having the uncertainty, having the confusion. And now 
they're mentors. Now they help guide other physicians. So it's possible for all of you. So 
if you're interested in one of these consultations, just reach out to us at the team at 
doctorscrossing.com and that email will be in the show notes. 
 
and we're happy to help you. All right, I just want to extend a great thank you to my 
lovely guest, Dr. Purvi Mehra. This has been a wonderful conversation. I appreciate you 
coming on the podcast. 

 
PM (32:58) 

It's been such a pleasure, Heather. I really enjoyed it. Thank you so much. 
 
speaker-1 (33:02) 

All right. And I wish you all the best and like we'll come back in five years and see what 
you're doing next. Thank you again. And as always, my listeners, please feel free to 
share the podcast episode. This one is a great one if there's anybody you know might 
benefit from it and any of the other 247 episodes. I really want to grow this and make 
sure that no physicians go without resources when they have questions. 
 
And as always, don't forget to Carpe that Diem and I'll see you in the next episode. Bye 
for now. 
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You’ve been listening to the Doctors Crossing Carpe Diem podcast. If you've enjoyed 
what you've heard, I'd love it if you'd take a moment to rate and review this podcast and 
hit the subscribe button below so you don't miss an episode. If you'd like some additional 
resources, head on over to my website at doctorscrossing.com and check out the free 
resources tab. You can also go to doctorscrossing.com/freeresources. 
 
And if you want to find more podcast episodes, you can also find them on the website 
under the podcast tab. Now I hope to see you back in the next episode. Bye for now. 
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