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PROJECT SUMMARY





Name of Principal Investigator:    

Please complete the following.  If project is pending IRB and/or IACUC approval, please complete as proposed.  If project is in the design phase, provide as much information as possible.
Hypothesis (Note how the hypothesis expresses a significant relationship to osteopathic philosophy or practice)

Major Methods (Procedures, controls, subjects, variables, special techniques)

Data Collection (What observations, measurements, and/or records will be made?  Examples: medical record, specific laboratory measurement)

Analysis of Results (Overview of planned analysis and summary of data)

