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Date:

Investigator’s name: 

Institution: 

Telephone number:

E-mail address:

Co-investigator names:

Title of proposal:

Research question:

Two or three sentence background/justification:

Variables to be used in the analysis (please use variable names from data dictionary if known):

· Predictor:

· Outcome:

· Covariates:

Please submit completed form and any attachments to:

Beth Cohen, MD MAS
VA Medical Center, 4150 Clement St (111A1), San Francisco, CA 94121
Beth.Cohen@ucsf.edu 
