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INSTRUCTIONS:
Please include the following documents in your submission to iisrequests@amrytpharma.com.
Your proposal will not be reviewed until a full complement of documents is received:
☐ Completed and signed INVESTIGATOR RESEARCH PROPOSAL CONCEPT STATEMENT
☐ Budget – provide details, as projected, at this time
☐ CV of each investigator
☐ Other documents that provide additional information for reviewers.
You will receive acknowledgement from iisrequest@amrytpharma.com confirming the receipt of your proposal. 
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I certify that the statements herein are true, complete, and accurate to the best of my knowledge.
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Outline of Study Budget 
Instructions: 
Please provide the details as projected at this time.  You may provide the information in another format, e.g., Excel, Word, provided it includes the same information as listed below.
VAT: Investigator Initiated Studies (IIS) are provided by Amryt to support independent scientific research. The support of Amryt through a research grant does not infer any material benefits and Amryt is not engaging the requestor as a service provider. As a result, Amryt does not pay VAT in addition to the research grant requested. 
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