NCI Formulary Non-Clinical Study Proposal

In order to achieve a complete review of your application please complete the details below as fully as possible.
	Requested NCI Formulary Agent(s):



	Title of proposed work:



	Date of Request:


	Full Name and Title of Investigator(s):



	Exact and Complete:
Institution Name: 

Address: 
Telephone No: 

E-mail:


	

	Associated NCI Formulary clinical study:

LOI/Protocol No:

	

	PROJECT DESCRIPTION

Please provide a comprehensive but concise description of your proposed work, including hypothesis, rationale and experimental design.


	OBJECTIVES AND ASSOCIATED ACTIVITIES

Please outline the objectives of the nonclinical study and whether the proposed work is in support of an associated planned, or ongoing, NCI Formulary clinical study.

( 

	In vitro STUDIES

If the study is in vitro, please list the cell lines used, where they were obtained and if there are any intellectual property issues associated with them.

(

	In vivo STUDIES

If the study is in vivo, please describe the animal model(s) to be used. Please state how the animals were obtained and if there are any intellectual property issues associated with them.  Please also be aware, that some NCI Formulary Pharmaceutical Collaborators may not be able to support work that includes transgenic animals and cells derived from them, as this would infringe third party intellectual property rights.
(

	COMBINATION STUDIES 

If the study is in combination with another compound(s), either commercial or investigational, please state how the compound(s) will be purchased/obtained.
(

	NCI FORMULARY AGENT QUANTITIES REQUESTED*

Please indicate the quantity of the NCI Formulary agent(s) (mg dry weight) requested for:

In vitro experiments = 

In vivo experiments = 



	Will you be using primary patient samples in this project?



	Are you currently working on another project utilizing this agent?


	Are you or one of your collaborators a Howard Hughes Medical Institute Scholar?



	Please provide an estimate of the study completion date (to nearest month following supply of the compound).



	Please provide your EXACT and COMPLETE shipping address for the agent, including the addressee, e-mail address and a telephone number.* 



	Please provide a Federal Express or other express mail account number for shipping.*



*Requests will not be processed without the complete shipping information and express account number.
The Principal Investigator agrees to accept Confidential Information, such as the Investigator Brochure and any other shared information, and employ all reasonable efforts to maintain the Confidential Information secret and confidential, such efforts to be no less than the degree of care employed by the Principal Investigator/Institution (the receiving Party) to preserve and safeguard its own confidential information.  The Confidential Information of the NCI and Pharmaceutical Collaborator (the disclosing Parties) shall not be disclosed, revealed, or given to anyone by the receiving Party except individuals working on behalf of the receiving Party who are under an obligation of confidentiality to the receiving Party and who have a need to review the Confidential Information in connection with the receiving Party's evaluation.  Such individuals shall be advised by the receiving Party of the confidential nature of the Confidential Information and that the Confidential Information shall be treated accordingly. By submission of this NCI Formulary Non-Clinical Request Form, the Principal Investigator agrees to this statement.

_____________________________________________
        ________________________

(Principal Investigator Signature) 



        Date

Please email this form to:
Svetlana Nazarenko, MS [C]

Clinical Program Manager

Support to: Division of Cancer Treatment and Diagnosis (DCTD)/Office of the Director (OD)

National Cancer Institute (NCI)/National Institutes of Health (NIH)

9609 Medical Center Drive, Room 5W416

Rockville, MD 20850

O: 240-276-5668

F: 240-276-6085

Email :  NCIFormulary@mail.nih.gov
Email cc : svetlana.nazarenko@nih.gov 
Subject : NCI Formulary Non-clinical Study Proposal
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