PROTOCOL CONCEPT FORM

TO BE COMPLETED TO SUBMIT A PROPOSAL FOR AN MTN PROTOCOL

	Please complete this PROTOCOL CONCEPT Form and email to Sharon Hillier (hillsl@mwri.magee.edu) for review by the MTN Executive Committee.


CONCEPT SUBMITTED BY: _______________________________

DATE: _____________________
Rationale for the proposed protocol concept:

	Study Product(s)
	

	Summary of Study Design
	

	Study Population
	

	Primary Objective(s)
	

	Primary Endpoint(s)
	

	Secondary Objective(s):
	

	Study Visit Schedule
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