
IIS STUDY BUDGET

Protocol Title

Principal Investigator (PI)

No. of Patients

Expenses Qty. Unit Cost Per Patient Cost Total Cost

Patient Related 

<Fill-In>  (Please Explain) N/A N/A -$                       

<Fill-In>  (Please Explain) N/A N/A -$                       

<Fill-In>  (Please Explain) N/A N/A -$                       

<Fill-In>  (Please Explain) N/A N/A -$                       

SUBTOTAL -$                       

Study Related Personnel 

<Fill-In>  (Please Explain) N/A

<Fill-In>  (Please Explain) N/A

IRB/Ethics Committee 

<Fill-In>  (Please Explain) N/A

<Fill-In>  (Please Explain) N/A

Data Management

<Fill-In>  (Please Explain) N/A

<Fill-In>  (Please Explain) N/A

Data Analysis 

<Fill-In>  (Please Explain) N/A

<Fill-In>  (Please Explain) N/A

Publication

<Fill-In>  (Please Explain) N/A

<Fill-In>  (Please Explain) N/A

Other

<Fill-In>  (Please Explain) N/A

<Fill-In>  (Please Explain) N/A

SUBTOTAL -$                       

 TOTAL 

REQUESTED 

AMOUNT 

-$                      

Budgeted Costs (Cordis Funded Work Only)

CORDIS INVESTIGATOR INITIATED STUDY (IIS) PROGRAM

Please complete all applicable areas for your IIS.  


