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Description automatically generated]		RESEARCH GRANT INQUIRY
	CONTACT INFORMATION

	Principal Investigator Name


	Contact Phone No. 

	Email


	Center Address  



	Please attach or link to Principal Investigator’s CV.
CV should include the most recent publications and background in current research area. Please list previous, pending, and present funded research and sponsors. 

	Member of Practice-Based Research Network (PBRN) and/or NIH                  ☐   Yes    ☐   No
If Yes, please provide a list of studies you have participated in or plan to participate in and dates. This can be attached separately, or included in CV. 

	(If a multi-center study proposal, please attach contact information for all Lead Investigators and all locations.)

	PROJECT INFORMATION

	Project Title


	Executive Summary (Please include specific and measurable study objectives and describe the methods, including a description of the samples or population, treatment groups, intervention steps, laser parameters, and an explanation of the measures and time frames. About 200-300 words.)












	Study Type
☐   Laboratory study not involving human samples
☐   Laboratory study involving human subjects or human samples
☐   Animal study (in vivo)
☐   Retrospective Case or Case Series Report
☐   Human Clinical Trial 

	Funding Sources
☐   Are currently pursuing funding from sources other than Biolase for this research. 
Sources: 


☐   Have received funding from sources other than Biolase for this research. 
Sources: 
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