BioCryst Non-Clinical Study Proposal 

Non Clinical Study – Proposal Form

Name of Investigator:
_____________________________________________________________

Name of Institution:
	_____________________________________________________________

Address of Institution:
_____________________________________________________________

_____________________________________________________________

Phone:	_____________________________ FAX: 	_____________________

Email: _______________________________________________________

Administrative Contact: 
			    __________________________________________

Contracts Department contact: ___________________________________

Phone:	_____________________________ FAX: 	_____________________

Email: _______________________________________________________


Title of Proposal:
	


		
Scientific Rationale for Study / Scientific Study Objectives:
	




Methods:
	Experimental Design & Methods
	

	Cell lines / animal models being tested:
	

	Other compounds being tested:
	




Endpoints / Data Analysis/References
	Experimental endpoints and Analysis plan
	

	Supporting References
	



Scope
	Projected timeline for experiment(s) 
[If experiment is to be conducted in stages, please provide timelines for each stage]

	

	Name and amount of compound required (in mg) for experiment(s) including dose rationale
	






Publication / Presentation Plan (if known):
	







Please email this completed form to YElkattan@biocryst.com

BioCryst will review this request as soon as possible , if approved and once a material transfer agreement has been signed by both parties the requested material will be shipped to you


