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	Proposed Study Title

	Study Title:
	

	Request Date:
	

	Principal Investigator Contact Information

	Name: 
	

	Title:
	

	Address 1
	

	Address 2
	

	City, ST, Zip
	

	Phone/Fax:
	

	E-mail:
	

	Institution Contact Information

	Name: 
	

	Address 1
	

	Address 2
	

	City, ST, Zip
	

	Phone/Fax:
	

	website
	

	Background and Rationale 

	

	Objectives

	

	Study Design/Clinical Plan (proposed analyses, figures, tables)

	1. 

	Statistical Plans

	

	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.
	

	Scoping parameters

	Antibiotics that will be studied
	

	Isolates sources of infection (IAI since 2002, UTI since 2009, RTI since 2015, BSI since 2018)
	

	Species included
	

	Specific phenotypes requested
	

	Molecular analyses
	

	Years included
	

	Country or region
	

	Last relevant Publication year
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