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Please submit completed form to: externalresearchgrants@biocryst.com 
 
 
 
Investigator Name (please send CV as an attachment):  

Organization: 

Address: 
 
Phone: 

 
Email: 

Study Timeline: 

Study Title: 

Study Objective: 

Study Rationale and Background (please include relevant citations): 

Study Design and/or Methods: 
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Patient enrollment (number of subjects): 

Expected Results and Conclusions: 

Support Request, Product Request and Amount Request (include budget details with line items as an 
attachment): 

Publication Plan (what does the study add to the existing knowledge of publications on this topic? Please 
include meeting presentations and proposed journals for publication): 

 
CONFIDENTIALITY NOTICE: This document and any accompanying documents contain information belonging to the 
sender which may be confidential and legally privileged. This information is only for the use and purposes which it was 
transmitted. Any unauthorized use, disclosure, copying, distribution, or action taken in reliance on the contents of the 
information contained in this message and any accompanying documents is strictly prohibited unless expressly 
authorized by the parties. 


