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Please review this document and supply us with detailed information.
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First name
Family name
Country
Email

Phone number

Project details:
Employer

Project fitle

Project details:

Background

Research questions to be answered (300 words maximum)

Materials and methods
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Project details:

Describe the innovation related to the grant application in a paragraph

Describe the potential interest for patients/companies

Estimated time for project completion

Estimated gross budget (excluding equipment)

PERSONAL DATA

We process the information you provide, in accordance with our Privacy and Cookie Policy. By providing the above
information, you consent to such processing and you warrant that all information you provide about yourself is true,
accurate, current and complete. Furthermore, you confirm that you obtained the explicit consent of any other
persons whose personal data you may provide.

You understand that transmission of information via the internet is not completely secure and is not encrypted;

Internet or phone service providers are third parties used for delivery of the messages therefore you understand
that transfer of messages via these communications channels are subject to their own terms and conditions.
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