MESA ANCILLARY STUDIES

MODIFICATION REQUEST FORM

Please submit this form with your revised proposal and updated repository impact report (if applicable).  

Note: While this form serves to point out major changes, all changes to the proposal should be indicated via tracking or highlighting.

Date of request:

Cover note:  (or attach memo separately):



Major  Modifications:

Please review your study description online at https://www.mesa-nhlbi.org/MesaInternal/AncillaryS and specify any changes to the following (if there is no change, leave blank or enter “n/a”):

1. Proposal Title: 
	
1. PI/Co-Investigators:

1. Does this ancillary study use data from or rely upon the use of data from another approved ancillary study? :  Yes |_|  No |_|   If Yes, please provide the Ancillary Study name and number, as well as documentation of approval of this modification request from the Ancillary Study PI.

1. Biospecimens 

1. Sample size
1. Sample type
1. Exam year
1. Group 3 inclusion, if using baseline samples
1. Freeze-thaw preference
1. Location of labwork

1. Participant Burden (including planned reporting of results): 

1. Funding Status:

1. Funding Source: 

1. Proposed Dates: 	
	
1. Key Words: 	

1. MESA sites to be involved:  
	
1. Brief summary of study/aims:

1. Other
