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1. Project Director / Principal Investigator (PD/PI)

* Title:

* Street1:

* City:

* Country:

Street2:

County:

* State:

* Zip / Postal Code:

Prefix: * First Name:

Middle Name:

* Last Name:

Suffix: PhD

2. Human Subjects

* New Investigator? No

Degrees: MD PhD

Yes

Clinical Trial? No Yes

* Agency-Defined Phase III Clinical Trial? No Yes

* First Name:

Middle Name:

* Last Name:

Suffix: PhD

Kenneth

E

Kratz

3. Applicant Organization Contact

Person to be contacted on matters involving this application

Prefix:

* Phone Number: Fax Number: 504-568-8808

kkratz@lsuhsc.eduEmail:

504-568-4970

Director, Office of Research Services

433 Bolivar Street

New Orleans

70112

LA: Louisiana

UNITED ST

OMB Number: 0925-0001

Expiration Date: 9/30/2007

Province:


