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Clinical Research Grants
Interim Report

	Name:


	Date:

	Title of project:


	Research team:


	Summary of research objectives:


	Research completed to date:


	Research remaining to be completed:


	Projected time line for project completion:


	Unanticipated events that have affected research progress:


	Dissemination plans:



Please return by mail to:
Clinical Research Grants

CASLPA

1000 – 1 Nicholas Street

Ottawa, ON  K1N 7B7

Or by fax:


613-567-2859

Attn: Clinical Research Grants.

