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Instructions:

Complete the form in its entirety. Please make sure to sign and date the application

Email the completed application to Myoscience at research@myoscience.com

Please allow 4 weeks for the Myoscience Research Grant Committee to review your application

Please direct any inquiries regarding the your application status to research@myoscience.com

Investigator & Site Information:

Investigator Name:

Position/Title:

Affiliation:

Department:

Address:

Office Phone:

Cell Phone:

Email address:

Preferred Communication:

Study Coordinator Name:

Study Coordinator Email:

Sub-Investigator Name(s):

Research Proposal Information:

Title of Research Proposal:

Type of Study: O Prospective O Retrospective O Animal

O Other

O Health Outcomes

Theoretical Rationale:
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Study Objectives:

Primary Measure(s):

Secondary Measure(s):

Patient Population and Number of Patients:

Total Study Duration and Anticipated Timeline:
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Research Methods:

Expected Results:

Expected Plan for Publication/Presentation of Data:

What kind of support are you requesting from myoscience?
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Additional Information for the Investigator:

Please note that by engaging in an IIR study, you will serve as the Sponsor-Investigator for the study.
As Sponsor-Investigator, you must comply with the regulatory responsibilities of both a Sponsor and
an Investigator as detailed in 21 CFR 812. Myoscience is NOT the sponsor of an IR study.

Myoscience may provide limited scientific or technical assistance consistent with applicable
regulations. Any assistance provided by Myoscience must be acknowledged in any publications or
presentations resulting from the study.

Myoscience requires data monitoring in all human clinical IIR studies. Data monitoring should be
performed by an independent third party of your choosing. You will be required to provide
certification that this monitoring has been completed satisfactorily. Myoscience reserves the right to
revoke support or terminate the study if certification cannot be provided.

IIR grants are awarded to eligible applicants based on scientific and clinical merit and are not
provided with the intent of directly or indirectly, implicitly or explicitly influencing or encouraging the
applicant to purchase, refer, sell, or arrange for the purchase or sale of any Myoscience product.

Submission of a proposal does not imply or guarantee approval. All proposals will be reviewed
based on research merit criteria. Financial and/or product support is contingent upon full execution
by both parties of the research agreement.
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