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Concept Form for Investigator Initiated Study
Dear Investigator:

Thank you for your interest in submitting a concept to our IIS team for review. Please fill out the following information for the IIS Team members to evaluate your request. 
	INVESTIGATOR NAME:

TITLE:

INSTITUTION:


	

	ADDRESS:


	

	EMAIL ADDRESS:

TELEPHONE/FAX:


	

	SUB-INVESTIGATOR(s):

	

	DATE OF REQUEST:


	

	TITLE OF CONCEPT:


	

	BREIF RATIONALE AND HYPOTHESIS: 

(Please include a brief description [1 to 2 paragraphs] of patient population, disease and outcome(s) to be assessed)
	

	STUDY TYPE:

(Check all that apply)
	· Preclinical /Animal

· Non-clinical
· Clinical
· Intervention
□ Non-intervention
· Open label
□ Blinded
· Prospective
□ Retrospective


	LOCATIONS:


	· Single Center             
· Multi-Center

· # of Sites:           

· List Countries:

	ESTIMATED DURATION OF STUDY:


	

	ESTIMATED DRUG AMOUNT REQUESTED:


	

	ESTIMATED STUDY BUDGET REQUESTED:

	


Please email completed concept form to Eisai_IISgrants@eisai.com. 
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