Hemanext
Investigator Initiated Research Grant Proposal Form

This form provides the necessary information for the Hemanext Research Grant Committee to review
your proposal. Please provide all the information requested below and attach additional sheets if
necessary. Please send the completed form and the CVs of all investigators for the study to:
medinfo@hemanext.com.

Grant Applicant Contact Information

Name/Title:

Organization/Hospital Affiliation:

Physical Address:

Email Address: Phone Number:

Principal Investigator Contact Information
O Select this box if same as above

Name/Title:

Organization/Hospital Affiliation:

Physical Address:

Email Address: Phone Number:

General Proposal Information

Date of Submission: Proposed Research Start Date:

Proposed Research
Duration:

O Funding for Research Activities

O Hemanext ONE® System

O Both (Funding/Hemanext ONE System)
O Other (please specify):

Grant Request Type:

Are you planning on receiving outside

resources or additional financial support O Yes O No
from a source other than Hemanext for this If yes, please specify:

project?

Will the project be conducted at a single © Single Center

center, or will there be multiple research O Multi-Center

sites? If multi-center, how many sites:
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O Pre-Clinical Study (in vitro lab, or animal investigation)
O Prospective Clinical Study

O Retrospective Clinical Study

O Case Report or Series

O Other

What type of study are you proposing to
conduct?

How many human participants do you
estimate will be included in the study’s
final analysis (if applicable)?

Research Objectives

Do you have a study protocol partially or fully O Yes O No
drafted for this project? If yes, please attach to this application

Study/Research Title

Study/Research Objective & Design
e Describe the purpose or objectives of the study
e State the research question or hypotheses to be tested
e Brief description of the design
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Rationale/Background
e Explain the significance of the study/research in terms of why this is important and how it
will add to existing knowledge
e Provide rational for conducting the study/research. Include references to support the
information provided.
e Describe any relevant preliminary data.

Inclusion/Exclusion Criteria
e Describe the criteria that define who will be included or excluded in the final results.
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Endpoints
e Describe the primary and secondary endpoints.

Sample Size
e Provide justification for sample size and primary hypothesis testing.

What type(s) of publications are you planning on O Peer-reviewed journal article

submitting for this study: O Poster
O Abstract
Provide additional detail & timing below 0 Podium presentation
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What is your estimated total budget for this project? $
[0 Check here if you do not have a budget yet

Submission - Please carefully review your responses.
Please download and save this form.

Once you have filled out the form in its entirety, please email it to: medinfo@hemanext.com along
with the_CVs of all investigators.

Your proposal will be reviewed by the Hemanext Research Grant Committee and you will be made
aware of the grant decision via email.
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