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INITIATOR’S DETAILS

CONTACT DETAILS
Name:

Address:

Email:

Phone Number:

SECONDARY CONTACT
Name:

Address:

Email:

Phone Number:

ORGANIZATION & FUNDING

(Please duplicate if more than one source)

Funding Source:
Organization:

Country:

Hadassah Organoid Center — organoids@hadassah.org.il




STUDY DETAILS

PROTOCOL

Protocol’s title:

Topic:

Objectives:

Research plan (summary):
Number of participants required:
Age range of participants:

Sex of participants:

Inclusion Criteria (main only):

Type of tissues to be collected:

*IMPORTANT*
PLEASE ATTACH THE FULL PROTOCOL ALONG WITH THIS FORM




