

 SAN FRANCISCO MAMMOGRAPHY REGISTRY 

MANUSCRIPT AND GRANT PROPOSAL FORM

Complete this form and return by mail, fax or e-mail with required documentation to:

Karla Kerlikowske, M.D.

4150 Clement Street

VAMC (111A1)

San Francisco, CA 94121


Fax (415) 379-5573


e-mail; karla.kerlikowske@ucsf.edu

ADMINISTRATIVE

1. General information about the proposal
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3. Proposed Timetable: 

Date of proposed initiation: 
____________________________

Proposed completion dates:
____________________________

Anticipated deadlines (if applicable): ______________________

4. Purpose of this request (Double-click boxes to mark all that apply):
	 FORMCHECKBOX 

	Data analysis for manuscript           Target journal: ____________________________

	 FORMCHECKBOX 

	Preliminary data for grant proposal

	 FORMCHECKBOX 

	Inputs/calibration data for simulation, decision analysis, or cost-effectiveness model

	 FORMCHECKBOX 

	Development of statistical methods for publication:   Target journal: ______________

	 FORMCHECKBOX 

	Development of statistical methods – Other:   Please specify: ___________________

	 FORMCHECKBOX 

	Other:         Please describe: _____________________________________________


5. If you would like a dataset sent to you, please indicate the type of data request. (Double-click boxes to mark all that apply).

	 FORMCHECKBOX 

	De-identified data/ aggregate data

	 FORMCHECKBOX 

	De-identified individual level data (without dates, zip codes, specific ages >89 or BCSC site IDs)


FUNDING (Only applicable for projects not directly funded by the BCSC)
6. Do you have funding to support SFMR efforts for this project? Lack of funding will not influence whether or not a project is approved. However, priority in the queue (for starting the project) is given to projects that can fund SFMR efforts. (Double-click boxes to mark all that apply).

	 FORMCHECKBOX 


	Yes, I have sources of funding (please state all sources):
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	 FORMCHECKBOX 

	No 

	 FORMCHECKBOX 

	Not needed

	 FORMCHECKBOX 

	Other (please describe): ___________________________________________________


RESEARCH OBJECTIVE/MAJOR HYPOTHESES:

7. Please fill out the content areas of your proposed research below.

Abstract (Provide a brief abstract of 300 words or less)
Specific Aims/Hypotheses

Background/Rationale
Methods:

Study Years

Inclusion/exclusion criteria

Power analyses

Analytic plan

Mock Draft Tables

IRB APPROVAL:

Data requests involving individual level data must be approved by the

Institutional Review Board (IRB) of the University of California, San Francisco or other institutional approved IRBs  prior to receiving data from the SFMR. 

This request has received IRB approval dated                                                ;   (or)

The request does not require IRB approval                                          (check).

Applicant agrees to cite the SFMR grant and CCR (see below) if cancer data are provided in any proposed publication or other form of public disclosure and make available a copy of any propose publication to the SFMR 30 days prior to any public disclosure of data released from the SFMR.                                          (check).
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