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                                             www.BiostatsConsultGroup.ualberta.ca

Request for Consulting
Please complete the shaded areas to the best of your abilities and return form and Project Description to BiostatsConsultGroup@ualberta.ca.
Contact Information

	Dr, Prof, Ms, Mr:
	
	Department/Company:
	

	First Name:
	
	Position/Job Title:
	

	Last Name:
	
	Work Number:
	

	Address:
	
	Pager Number:
	

	City:
	
	Fax Number:
	

	Province:
	
	Other Number:
	

	Postal Code:
	
	E-mail: 
	

	
	
	
	

	Trainee? (yes or no)
	
	If yes, Mentor’s name:
	

	
	
	
	


Project Information

	Project Title: 

	

	

	Principal Investigator? (yes or no) 
	
	   If no, your role:
	

	
	
	
	

	Scientific Objective (1-2 sentences):

	

	

	Data collected or planned for collection (1-2 sentences): 

	

	

	Statistical Problem (1-2 sentences): 

	

	

	Project has Funding? (yes or no)
	
	   If yes, funding source:
	

	
	
	
	

	Project Description:  Please forward a 1-2 page description of your problem and any supplementary materials (protocol, relevant articles) before your initial appointment. You may also wish to bring data or diskettes to the initial meeting (no patient identifiers). 


	For office use only:

	Client ID:
	Project ID:


