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School of Medicine COVID-19 Biosampling Project
Principal Investigator's Name: Department:
Email: Mobile:

Project Title:

Hypothesis:

Experimental Groups:

Estimated Sample Size (per group):

Number of Time Points (per group):

Sampling Interval (for each group):

Sample Types Required:

External Funding Plan:

Other Comments:

The goal of this programis to develop collaborative research reports and grant proposals.
Insupportofthis effort, |agree to share our datawith other LSUHSCinvestigators.
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