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OCS Concept Sheet
	Principal Investigator/Affiliation 

	     

	Contact Information
	     

	Co-Investigators/Affiliations
	     

	Date Submitted
	     


Project Title 


	     


Project Description (maximum 500 words)
	     


 FORMCHECKBOX 
   Student Project (graduate, medical)



 FORMCHECKBOX 
   Application for external funding (if known)

 FORMCHECKBOX 
   Request presentation at Scientific Steering Committee Meeting (if you wish feedback prior to developing a Research Proposal)
Data Requirements
 FORMCHECKBOX 
   Request OCS data scan to ensure sufficient sample size for analysis

 FORMCHECKBOX 
   Project requires OCS data only

 FORMCHECKBOX 
   Project requires additional primary data collection 

email completed form to the OCS Research Coordinator (OHTN) at ocs@ohtn.on.ca  
For more information on meeting dates and the OCS Research Approval Process, go to www.ohtncohortstudy.ca
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