  Biostatistics Appointment Request Form
Please complete the fields below with your contact information to help us determine your needs and prioritize our resources.

Investigator Information

	Title:
	
	Investigator status:
	

	First Name:
	
	Department:
	

	Last name:
	
	E-mail address:
	

	UP Staff number:
	
	Date: 
	


	Type of biostatistics request. For a protocol needing Ethics approval, indicate sample size only.

	


Project Information

	Research Title* (match to specific protocol title; if no protocol title, then be as detailed as possible to what and/or who is being studied)

	

	
	
	
	

	Project Summary (Providing a description of data, outcome, and service need will be helpful to the Biostatistics consultation:

	

	

	Study Area (s): 

	

	

	Health Database(s) utilized: 

	

	

	Does the project have Funding? (Yes or no)
	
	   If yes, funding source:
	

	

	Study Type

	

	

	Type(s) of support needed

	

	

	Study Population

	

	

	Is this research part of a grant submission? (Yes or no)  
	
	
	

	
	
	
	

	


