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Research Proposal Application (RPA) Form

Contact Information

Application Submission Date (DD/MM/YYYY):


Primary Author’s Name:
Collaborator Name(s):
Primary Author’s E-mail Address: 
Primary Author’s Affiliated Institution:
Primary Author’s Address:
Primary Author’s Telephone Number:
Primary Author’s Fax Number:
Does Primary Author’s institution currently submit data to the NCDR®?
□ Yes
□ No

If yes, please provide your institution’s NCDR Participant ID, and cite the NCDR registry or registries to which you submit data.

NCDR Participant ID:

NCDR Registries to which you submit data: 

RPA ID NUMBER (to be assigned by ncdr) 

Your application will be assigned a RPA ID Number by the NCDR® after your RPA has been received. All subsequent correspondence about this RPA (electronic and hard copy) MUST specify the RPA ID Number in the subject line or at the beginning of the document.
RPA Title

Please provide the title you anticipate using on your manuscript.

Hypothesis and/or statement of intent

Please provide a brief statement (maximum 1 – 2 sentences) describing the proposal’s hypothesis. 
Background/significance

Please provide a brief statement (maximum 1 – 2 paragraphs) describing the background and significance of the proposed research.
Inclusion & exclusion criteria

Briefly describe the proposal’s patient and/or hospital inclusion and exclusion criteria. Kindly restrict number of sample tables to two (2).
Outcomes, Covariance and Related issues

Utilizing the CathPCI Registry Data Collection Form as your reference, list the primary and secondary outcomes of interest in this proposal, along with covariance and related information. Kindly restrict number of sample tables to two (2).
References

List literature citations relevant to this proposal (maximum of 10).
XXXXXX

Funding Source

□ I am requesting that NCDR provide funding for this proposal.

□ I expect to have my own funding for this proposal.
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