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Geneva, 30 September 2026

Study Information Form
Please complete the following information about your study.
1. Contact Information
	First name
	

	Last name
	

	Site / Institution
	

	Email address
	


2. Details of the Study
	Topic
	


	Title
	


	Description of the project 
(Up to 250 words)
	




	Study type
	

	Intervention
(up to 150 words)
	



	Primary outcomes
	



	Secondary outcomes
	



	Inclusion criteria
	



	Exclusion criteria
	



	Funding (if applicable)
	




3. Record Dates
	First submitted (day/month/year)
	


	Initiation of enrolment (data or patients)
	


	Expected last enrolment (data or patients)
	








4. Protocol of the Study
	Protocol 
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