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Concept Proposal Application Form


	1.
	Application No. (for office use)
	

	　　　　

	 2.
	The Principal Investigator’s 
FIRST   name  FAMILY  name          　　　　　　
	

	3.
	Position (e.g. Assistant Prof., etc.)
	

	4.
	Name of department
	

	5.
	Name of institute 
	Osaka University School of Medicine

	6. 
	Phone number
	

	7.
	E-mail address
	

	8.
	Simple Curriculum Vitae of The Principal investigator









	9.
	Collaborator’s (if available)  
FIRST   name  FAMILY  name 
　　　　　 
	 

	10.
	Position  (e.g. Assistant Prof., etc.)
	

	11.


	Name of Laboratory, Dept., & Institute 
	
Osaka University School of Medicine

	12.
	Simple Curriculum Vitae of The Collaborator 














	
13.
	Descriptive Title of Concept Proposal ; including the name of AZ compound that you are interested in using, the indication to be investigated. 

	



	14.
	Outline of Concept Proposal ( to be up to 2 pages ) 
· Background; showing the hypothesis for the indication, relevant evidences so far to support/refute, medical needs etc.














· Summary of non-clinical research plan to validate the concept; showing brief method including in vitro & in vivo models etc.























· Referencing papers; 





For communication from AZ KK Japan R&D staff 
to Osaka University applicants

アストラゼネカ日本支社の研究開発本部からの連絡のために、
日本語での研究者情報もよろしくお願いします。


	主研究者氏名
	

	所属施設名
	大阪大学大学院医学系研究科

	所属講座名
	

	職位
	

	電話番号
	

	E-mail アドレス
	

	


	共同研究者氏名 (if available)
	

	共同研究者の所属施設名

	大阪大学大学院医学系研究科

	所属講座名

	

	職位
	






