(USE THIS FORMAT FOR DRUG/DEVICE-SPONSORED PROTOCOLS ONLY)

APPLICATION FOR CLINICAL INVESTIGATION PROJECT

TITLE:

PRINCIPAL INVESTIGATOR:

OBJECTIVE:     See page ____ of attached protocol.

BACKGROUND:    See page ____ of attached protocol.

PLAN:          See page ____ of attached protocol.

REFERENCE:     See page ____ of attached protocol.

FACILITIES TO BE USED:  Ward/Clinic

NUMBER OF PATIENTS:

TIME REQUIRED TO COMPLETE:

PERSONNEL TO CONDUCT STUDY:

FUNDING IMPLICATIONS:  Drug/Device to be provided by (Name of Company) at no cost to the Government.

STATEMENT OF INVESTIGATOR:  I am aware that I am not authorized to accept any funds or other form of compensation for conducting this research.

DATE PREPARED:

(Name, rank)
(Name, rank)

Principal Investigator
Chief, (Service)


(Name, rank)


Chief, (Department of ______)
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