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Investigator-Initiated Studies/Collaborative Research Studies Concept Form
Investigator-Initiated/Collaborative Research Study Concept Details:

Date:

Title:

Institution Information:

Name: Title:
Address: Phone:
Tax ID#:

Sponsor-Investigator Information:

Name: Email:
Address: Title:
Phone:
Primary Fax
Contact:
Type of Request (select all that apply): [IProduct CJFinancial

Please indicate how much product and/or funding is being requested:

Study Synopsis:
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Background:

Methods:

Population:

Statistical Plan:

Endpoints (primary, secondary, etc.)

Proposed publication/presentation plan:
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Certification:

The sponsor-investigator acknowledges and agrees to the following:

You have submitted your curriculum vitae in addition to the IIS/CRS concept form.

You have read and understood the Overview of Responsibilities of Sponsor-Investigator and
Overview of Information Required to submit a research Concept or Full Proposal for
consideration by Emergent’s External Research Grant Review Committee.

You commit to fulfilling all sponsor-investigator requirements and responsibilities described in
the Overview of Responsibilities of Sponsor-Investigator.

You will submit an IIS/CRS study concept that complies with the requirements described in
the Overview of Information Required to submit a research Concept or Full Proposal for
consideration by Emergent’s External Research Grant Review Committee, if you have not
already done so.

Submission of this form does not guarantee Emergent’s approval of your IIS/CRS concept. IIS/CRS support will
be provided upon Emergent’s approval and in accordance with the terms of the fully executed 11S/CRS

agreement.
Name: Title:
Signature*: Date:

*Signature of the proposed IIS/CRS sponsor-investigator is required.
Please submit this form and any additional associated documents via email to ExternalResearch@ebsi.com.
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