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RESEARCH COLLABORATIVE
in PERIPHERAL ARTERIAL DISEASE

RCPAD RESEARCH PROJECT PROPOSAL

Section 1 - Project Information
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- Project title |

- Short title / Acronym |

* Project type
([ Clinical Study [JRegistry [] Audit []Systematic Review [[]Basic Science [[]Other)

+ Planned start date |

- Estimated project duration |

Section 2 - Principal Investigator

- Name |

- Institution |

- Department |

- Address |

- Telephone |

« Email |

« Co-investigators (Optional)

Section 3 - Project Summary
Lay summary (max 250 words)
A short description of the project that can be understood by a broad clinical audience.




Section 4 - Scientific Proposal
1. Background & Rationale
(Max 500 words)

Include:

+ Current evidence

+ Why this project is needed

* Any pilot work

2. Research Question

* Primary objective

+ Secondary objectives (optional)
+ Hypothesis (optional)

3. Study Design
Include:

+ Study design
+ Methods

4. Feasibility

Include:

* Anticipated challenges/limitations
+ Timeline (optional)




Section 5 - RCPAD Collaboration R S NG R
How would you like RCPAD to support this project? N

] Collaborating centres / Data collection .

[] Statistical support

[] Methodology advice

[] Other

Additional comments:

Please submit the completed proposal form to the RCPAD Office via email:
office@rcpad.org
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