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Project Name:

Addressing research into Multiple Sulfatase Deficiency

Other indications addressed (if any)?

CHIEF INVESTIGATOR:

Title: First Name: Initial: Last Name:
Position: Phone: Email:
Organisation: Dept. or Centre: Faculty:
Address: State: Post Code:
Country: Organisation Website:

ADMINISTERING INSTITUTION (if different to above):

Registered Name:

Postal Address:

City: State: Post Code:

Country:

OTHER RESEARCHERS:

If other researchers/co-investigators are to play a major role in the project please list them below —
Do not list technical support staff:

Title: First Name: Initial: Last Name:

Position: Organisation: Dept. or Centre:

Role in the project:

Title: First Name: Initial: Last:

Position: Organisation: Dept. or Centre:

Role in the project:

Title: First Name: Initial: Last:

Position: Organisation: Dept. or Centre:

Role in the project:

PROPOSAL OVERVIEW:

Grant type: O Translational UlIncubator:

Project Duration including potential start date:

Provide a summary of your proposal including approach, aims of project and expected outcomes and list any international
collaborators (500 words max):
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PROJECT BUDGET:

Total funding being sought from MSD Action Foundation / United MSD Foundation (in Euro):

Briefly list a breakdown of how the money will be spent (salaries, consumables etc.):

MSD Action Foundation United MSD Foundation
35 Grattan Lodge, Balgriffin 7600 Lakeridge Drive
Dublin 13, Ireland Ocean Springs, MS 39564
info@msdactionfoundation.org aolsen@unitedmsdfoundation.org
www.msdactionfoundation.org www.unitedmsdfoundation.org




