Exhibit A


THIS FORM MUST BE TYPED


[image: image1.wmf]INDICATIONS DISCOVERY FORM

	Date: 
	Request Number:  [LEAVE BLANK]
	PFIZER response: [leave blank]

	Desired mechanism of action of the compound:  


	Amount: 

	Investigator Name:
	Institution: 

	Investigator Title:
	Department:

	Phone: 

Fax:     

e-mail:
	Mailing Address:  (NO P.O,. Box)


	Animal Study         ⁮ No   ⁮Yes     If yes  Animal species:

Number of Animals:   




Please type a detailed explanation of the proposed studies using Pfizer compound(s) below. Do not exceed 1 page.

	Study Title:

Key Words:

	1. Describe Disease/Indication

2. Describe the target role in disease/indication

3. Describe your model system

4. Selected references




Please type a brief justification for the amount of compound(s) requested.
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