U NOVARTIS Study Proposal (PREclinical)

Confidential

Requested Drug name:

Investigator's Name and Address

Name:
Department:
Institution:
Street:
Location:

City and ZIP:
Country name:
Phone:

Fax:

Email address:

Novartis contact person (if available):

Date:

Project Title:

Involvement of human embryonic stem cells?  Yes

No

For in vivo studies: - please indicate species
- number of animals

Rationale:

Please return by e-mail to: Novartis Pharma AG, NIBR

External Liaisons, Material Transfer Management

mtm.basel@novartis.com
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Expected outcome:

Methods and Material :

Please return by e-mail to: Novartis Pharma AG, NIBR
External Liaisons, Material Transfer Management
mtm.basel@novartis.com




U NOVARTIS Study Proposal (PREclinical)

Confidential

Requested amounts:

Timelines:
Duration of Experiment :
Analysis:

Final report:

Please return by e-mail to: Novartis Pharma AG, NIBR
External Liaisons, Material Transfer Management

mtm.basel@novartis.com
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Literature:

Please return by e-mail to: Novartis Pharma AG, NIBR
External Liaisons, Material Transfer Management
mtm.basel@novartis.com




