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Date:             

	Investigator Name: 


	Associate Investigator(s): 


	Branch: 

	Concept Title: 

	IND Sponsor:
	(  Industry   (  CTEP   (  CCR  ( Other

	Do you have assurance of drug availability?
	(  Yes           (  No           

If yes, who will supply?


Address the following areas:

Background-

Primary & Secondary Endpoints-

Eligibility-

Design/Schema-

Agents-

Treatment Arms-

Sample Size/Statistical Design-

Correlative Studies-

References-
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