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Investigator Studies Program Review Committee (MISP-RC)
    Material Transfer Protocol Template
(Compound Only, No Funding)

	Proposed Study Title

	Study Title:
	 

	Request Date:
	 

	Principal Investigator Contact Information

	Name: 
	 

	Title:
	 

	Address 1
	 

	Address 2
	 

	City, ST, Zip
	 

	Phone/Fax:
	 

	E-mail:
	 

	Shipping Address for drug

	Name: 
	 

	Address 1
	 

	Address 2
	 

	City, ST, Zip
	 

	Phone/Fax:
	 

	Contracting Information at institution 

	Name: 
	 

	Phone/Fax:
	 

	E-mail:
	 

	MSD  contact information (required for ex-US shipment of pure substance)

	Name: 
	 

	Address 1
	 

	Address 2
	 

	Address 3
	 

	Phone/Fax:
	 




	Study Information

	In Vitro and/or in Vivo
	

	Background, Significance of Selected Topic, Preliminary Data
· Provide background on unanswered question(s) the study is attempting to answer.  Please provide any preliminary data.

	 















	Objectives
· List the objectives to correspond directly with the listed hypotheses (Include Objectives based on Assumptions):

	






	Hypothesis 
· List the Hypotheses in order of priority (Include Specific Assumptions, if appropriate):

	





	Study Design/Preclinical Plan
· Briefly describe the design of the studies.

	









	Timelines and Study Plans

	Study Start Date:
	 

	Study End Date:
	

	Total timing from study start to study completion:
	



	
Publication Plan


	Where are you planning to submit for publication? (journals, etc):
	 

	Are you planning to present your data at a scientific meeting?
	 

	Please list your target date for submission of publication.
	

	
Drug Supply Information – Please provide calculation for requested amount


	List Drug Supplies and Amount Required:
	Drug Name:
Amount:

	

Please  show the calculation for the drug amount requested
	

	Will you be sourcing any other drugs needed for this study on your own?
	

	References
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