
 
 

Request for Collaboration with Epi4K 

Please provide the following information and send your request via email to epi4K@duke.edu.  

 

Date of submission: ___________________________________________________________________ 

Name/Principal Investigator: ____________________________________________________________ 

Affiliation: ___________________________________________________________________________ 

Contact information: ___________________________________________________________________ 

     _______________________________________________________________________ 

Other investigators (with affiliation) involved in proposed collaboration:   _________________________ 

     _______________________________________________________________________ 

     _______________________________________________________________________ 

Title of collaborative project:  ____________________________________________________________ 

Goals of collaborative project:  ___________________________________________________________ 

     _______________________________________________________________________ 

     _______________________________________________________________________ 

Cohorts or data sets to be studied: ________________________________________________________ 

     _______________________________________________________________________ 

     _______________________________________________________________________ 

IRB approval needed?   Y / N   Received?   Y / N / NA 

Peer reviewed? NIH? Other?   ____________________________________________________________ 

     _______________________________________________________________________ 

Funding: _____________________________________________________________________________ 

     _______________________________________________________________________ 

Timeframe for initiation and completion of work: ____________________________________________ 

     _______________________________________________________________________ 


