
AbbVie Rheumatology Grant 2018
Concept Submission Form
Please fill in the template and submit to the Jury Board president (paul.hasler@ksa.ch) and AbbVie (martin.schulz@abbvie.com) with the specified attachments by 30th April 2018 via E-Mail. 

Administrative Information

	Investigator Name: 

	Institution/Affiliation:  

	Correspondence Address:  

	Email Address: 

	Telephone Number:  
	Fax Number: 

	Relevant Experience in this Area of Research: Please provide a brief description of your experience in the specific subject. Attach publications / abstracts, if available, and attach your CV / Field of research.


Research Proposal: (Not to exceed 5 pages)
	Study Title:  

	Background: Not to exceed 15 lines 

	Previous results: If applicable. Not to exceed 15 lines

	Relevant publications: up to 5

	Hypothesis: State the hypothesis (or research question) you will address in the study. Not to exceed 15 lines

	Study Plan: Not to exceed 3 pages. Please attach the Protocol. 

	Primary Study Objective: Provide the primary study objective. Only one primary objective may be stated. Not to exceed 15 lines

	Secondary Study Objective(s): Describe any secondary objectives (if applicable). Not to exceed 5 lines

	If applicable, subject population (including number of subjects and major inclusion/exclusion criteria):
Please provide a description of the subjects to be enrolled in the study including:

· Total number of subjects to be enrolled 

· Statistical justification for the number of subjects

· Inclusion and exclusion criteria, including laboratory parameters, if applicable.

	Study Design: 

	Study Duration: Please indicate the duration of the study for the subject, including screening, treatment, final report and follow-up.

	Analysis Plan (including primary endpoints/variables and statistical plan). Not to exceed 5 lines

	Study Timeline/Milestones (including submission to Ethical Committee, enrollment period, treatment period and analysis): Please indicate projected timelines for study milestones and completion.

	Requested Support:
Please list additional institutional, federal, and/or commercial support, incl. sponsors (if applicable).

	Other Comments:
Please provide any other comments that are necessary for the committee to review this study concept.

	Other simultaneous grants and subsidies:
Please provide any comments that are necessary for the committee to review this study concept.

	Budget: Please provide detailed information.


Name and Date:
Name and Date:

______________________________                ________________________________

Signature of the Applicant


Signature of the Head of the Department 


or the Institutional Representative
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