Region 9 Multicenter Acute Care Surgery (MACS) Consortium
Study Proposal Form

Instructions: Complete all applicable fields. Expand narrative sections as needed. The principal investigator should submit the
completed form with any supporting documents requested by the Steering Committee.

1. Administrative Information

Study Title

Principal Investigator

Institution

Email

Co-Investigator(s)

2. Scientific Overview

Background and Rationale

Study Question

Primary Hypothesis / Objectives

Secondary Objectives

3. Study Design

Study Type

Study Population

Inclusion Criteria

Exclusion Criteria

Primary Outcome

Secondary Outcome(s)

4. Feasibility and Data Needs
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Anticipated Number of Sites

Estimated Sample Size

Data Source(s)

Key Variables Requested

Will chart abstraction be
required?

Estimated burden on
participating sites

5. Statistical and Analytic Plan

Summary of analytic approach

Power / sample size
justification, if applicable

6. Regulatory and Operational Considerations

Local IRB Approved?

Need for DUA or data transfer
agreement?

Funding available?

Funding source, if applicable

7. Proposed Scholarly Plan

Target meeting(s)

Target journal(s)

Proposed authorship
framework

Will there likely be secondary
analyses?

| attest that this proposal is scientifically original to the best of my knowledge, has not been submitted as a
competing Region 9 MTC project, and will adhere to consortium policies if approved.

Pl Name

Date
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