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Statistical Analysis List of documents needed Abstract/Poster/Manuscript Preparation
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PUBLICATION

It is important to remember that some sort of publication ensues from your research.

Please note, using the CRI resources requires that you INVOLVE the CRI in the preparation of any presentation,

abstract, or publication resulting from this study.

Further, please include an acknowledgement that, “This study was supported in part by the TTUHSC

CLINICAL RESEARCH INSTITUTE.”

Should you feel that the Director(s), coordinator(s), medical student, and/or resident involved with your study has
made a significant intellectual contribution, it is recommended you consider including them as a co-author on any

presentation/publication.

INVESTIGATOR: By signing below, I certify that (1) the
information submitted within this form is complete and
accurate to the best of my knowledge, (2) I accept the
responsibility for the scientific conduct of the project, and
(3) I have completed the TTUHSC required training for
clinical investigators.

DEPARTMENT CHAIR or AD of Research: [ have
reviewed the protocol and find it consistent with TTUHSC and
department policies and objectives. The Investigator has the
skills and the department has the available resources (space,
equipment, personnel, and funding if applicable) to support
this program (there are no costs for the services of the
Institute).
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