Study Application Form VITA

Project Title:

Project Number:

Internal notes (please do not fill in)

The investigators do have the full ethical/medical responsibility for the proposed study.

Principal Investigator

Title, Name

Position

University/Institute

Department

Phone

Fax

E-mail
Address

Please add a short curriculum vitae, the letter of motivation, five important publications and relevant projects concerning the proposed
study of the principal investigator.

Additional Investigator

Title, Name

Position

University/Institute

Department

Phone

E-mail

Please add a short curriculum vitae, five important publications and relevant projects concerning the proposed study of the additional
investigator.

Additional Investigator

Title, Name

Position

University/Institute

Department

Phone

E-mail

Please add a short curriculum vitae, five important publications and relevant projects concerning the proposed study of the additional
investigator.
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Additional Investigator

Title, Name

Position

University/Institute

Department

Phone
E-Mail

Please add a short curriculum vitae, five important publications and relevant projects concerning the proposed study of the additional
investigator.

If further additional investigators participate in this project, please name them on a separate list.

Type of Research Project

1. reclinical study
experimental study cell study nimal study

2. linical study
prospective clinical study retrospective clinical study multicenter study
randomized |cohort study single center study
non randomized cohort study with control
observer cohort study

3. ethic commission
done planed

Project Period

Materials needed?

Project costs and additional budget? no yes

What VITA materials will be needed according to VITA compendium?

Quantity Description Articel number
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This is the summary of your research project.
Do not exceed 5 pages for the project summary.

Objectives and purposes:
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Project design

Hypothesis
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Relevance of the project

Statistical method (who manages the data? / who performs the statistical analyses?)
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Material and method (quantity, product name, manufacturer)
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Project schedule (milestones for ex. Estimated date of the first draft of publication etc.)

Summary (information for the public)
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Principal Investigator:

Additional Investigator:

Additional Investigator:

Additional Investigator:

VITA Zahnfabrik H. Rauter GmbH & Co. KG —Post office code 1338 — 79704 Bad Sackingen — Germany
Contact Person: Yvonne Kirstein - Tel. +49 7761 562 331 — y.kirstein@vita-zahnfabrik.com

FB-VC-001-01

VITA

Date Name
Date Name
Date Name
Date Name
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