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Proposer’s name: 

Co-authors/collaborators:

Contact email address:

Contact mobile phone number:


Please complete the boxes below with the requested information. 

Title of the proposal:




Brief background/context statement (an idea of the scale of the problem and number of patients affected):




Study Objective (s) including hypothesis/research question:







Study methodology (including the total number of patients required to accomplish the goals):




Proposed period of study or data collection and likely recruitment rates:




Any additional resources that you have identified that would be required to deliver the audit or research project:
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