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Cardiovascular Medical Research and Education Fund

510 Walnut St., Suite 500

Philadelphia, PA  19106-3697

PROGRESS REPORT FORM INFORMATION

Attached is the CMREF’s Interim Progress Report Form or Final Progress Report Form to assist you in reporting your research and professional activities during the term of your award.  The Report will assist the Association's Research Advisory Committee in assessing accomplishment relative to the specific aims of the project.  Submission of an annual report is an obligation and responsibility of each awardee.

The Annual Progress Report Form should be submitted by June 1st each year that precedes another funded year.  It should be used to summarize each of your project’s original aims and the results achieved for each aim during the reporting period.

The Final Progress Report Form should be submitted by the July 1st at the end of Year 5.  It should be used to list the publications and abstracts that are a result of CMREF support.  You should include a summary of research results.  A progress report is not required for an extension year.

You are invited to submit additional information about your project within six months following award termination, should you wish to do so.

The final payment for each year is contingent upon receipt of your progress report.  Please mail or email the completed form to:


Cardiovascular Medical Research and Education Fund

Attention: Patt Wolfe

510 Walnut St., Suite 500

Philadelphia, PA  19106-3697

E-mail: patt.wolfe@ipahresearch.org
If you have any questions about the forms, please contact Patt Wolfe at:

Telephone:

215-413-2414

Fax: 


215-592-4663

Internet e-mail: 
www.ipahresearch.org
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Annual  Progress Report Form
CMREF Research Programs
Cardiovascular Medical Research and Education Fund

510 Walnut St., Suite 500

Philadelphia, PA  19106-3697

Name of Award:

CMREF Reference Number:

Name of Investigator (Last, First, Middle Initial):

Institution/Department: 

Present Academic Position Title:

Period Covered by Progress Report (From /To):

Technical Research Progress Report.  List specific aims from your original application and report results achieved for each aim.  Please identify any changes in specific aims and provide a rationale for the change.  Please limit your response to two pages.
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Annual Progress Report Form 
CMREF Reference




CMREF Research Programs
Number: ________________

Technical Research Progress Report (Continued)

Signature of Investigator
Date
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Final Progress Report Form



CMREF Research Programs


Cardiovascular Medical Research and Education Fund

510 Walnut St., Suite 500

Philadelphia, PA  19106-3697

Name of Award:

CMREF Reference Number:

Name of Investigator (Last, First, Middle Initial):

Institution/Department: 

Present Academic Position Title:

Period Covered by Progress Report (From /To):

Please List All Publications resulting from this CMREF Award
Publication






Submitted?

In Press?









yes/no


yes/no
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Final Progress Report Form 
CMREF Reference




CMREF Research Programs
Number: ________________

Please List All Abstracts presented as a result of this CMREF Award. 
Abstract

Summarize the results of the research.
Signature of Investigator
Date



          




4
 Plan for Documentation of Sharing of Specimens and Services 
Pulmonary Hypertension Breakthrough Initiative 
Each funded site should include, in their annual report, the following information: 

Transplant Sites: 
• Number of transplants performed for the reporting period 

• Number of samples obtained 

• Where the samples were shipped (and how many shipped to each) 

• Number of blood draws 

• Where blood was shipped 

• Any sharing with other sites of research or results of research and with whom the sharing occurred. 

Cores: 
• Samples received and from where (which sites) 

• Type of product/aliquots provided 

• Number of products/aliquots provided 

• To whom products/aliquots/services were provided 

• Any sharing with other sites of research or results of research and with whom the sharing occurred. 

Research Centers and any other sites receiving samples/services to perform research: 
• Number and type of samples received and from where 

• What type work was performed with the samples received 

• Any sharing with other sites of research or results of research and with whom the sharing occurred. 

Copies of this information should also be provided to the DCC. The DCC will then be able to combine the information into one document to show the total shared activity of the PHBI for the period. 

If sites have not previously provided this information for past reporting periods, it would be useful if this information could be provided for past reporting periods. 
Summarize your plan for documentation of sharing  of specimens and services:  
Signature of Investigator
Date
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