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Point of Contact

Email

Organisation

EPIC Centre Affiliation

EPIC PI

PROJECT OVERVIEW

Title of Proposed
Project

EPIC Working Group/s

Have the Working
Group/s Seen the
Proposal?

Yes No

(remember you cannot submit a proposal to the steering committee for review
unless it has been seen by a relevant EPIC working group)

Funding

Yes, Institutionally funded.

No, Plan to apply for funding from:

Other, Please explain:

Is Further Ethical
Approval Needed

Yes | If Yes, give details:

No
Primary Exposure 1 Primary Endpoint 1
2 2
3 3
Proposed Start Date Proposed Completion Date

Key Investigators

Must have direct
involvement in the
concept, design,
analyses and compilation
of manuscript.

Should be limited to 5-7 members, but can be expanded if deemed necessary
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Authorship Rules

Standard EPIC Rules Multi-Cohort Publication
Max EPIC Authors:

Other Describe:




EPIC DATA AND SAMPLES

EPIC Only Projects (tick all that apply)

Multiple Cohort Projects

ALL EPIC DATA

DENMARK

NETHERLANDS Utrecht

FRANCE

NORWAY

Established Cohort
Consortia Project

GERMANY Heidelberg

SPAIN Asturius

GERMANY Potsdam

SPAIN Granada

GREECE

SPAIN Murcia

ITALY Florence

SPAIN Navarra

ITALY Milan

SPAIN San Sebastian

ITALY Ragusa

SWEDEN Malmo

List Participating Cohorts

ITALY Turin SWEDEN Umea

ITALY Naples UK Norfolk

NETHERLANDS Bilthoven UK Oxford

Will the project require Yes Yes No

biological samples

(describe below)

(leftover sample, described below)

(continue to next page)

Serum

Plasma

IARC

Denmark

Malmo

Umea

Red Blood
Cells

DNA

Urine

Please describe you
sample requirements.

Include cases, controls
and volumes




PROJECT DESCRIPTION

Main Research Question

Specific Aims

Background and Significance

Preliminary Results




Design and Analysis Plan

References (maximum five)
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