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DERMAVANT INVESTIGATOR INITIATED STUDY (11S) CONCEPT APPLICATION

Instructions: Please complete all applicable fields and email the completed 1IS Concept Application
along with supporting attachments to Dermavant IIS at iis@dermavant.com

All submitted applications will be reviewed on a monthly basis by the Dermavant IIS Committee.

Principal Investigator(s)
Please attach Principal Investigator’s CV in email
with concept application

STUDY SITE INFORMATION

Study Coordinator(s)

Study Site(s)

Address

Email

Phone

Study Title

STUDY DETAILS

Dermavant Area of Interest
Reference Areas of Interest posted on
dermavant.com/investigator-initiated-study-iis

Rationale for Study

Study Design

Hypothesis

Primary Objectives & Endpoints

Secondary Objectives & Endpoints

Total Planned Number of Enrolled
Subjects

Sample Size Justification

Description of Statistical Analysis
(if applicable)

Study Population

Key Inclusion & Exclusion Criteria

Limitations
STUDY LOGISTICS

Support from Dermavant

Are you requesting monetary support from
Dermavant? If yes, a draft budget must be attached.
Are you requesting any other type of support from
Dermavant (e.g., drug, compound, etc.)?

Timeline of Study and Publication

Planning
Include target date to provide final results to
Dermavant and type of publication planned

References

Include references to any existing published studies
and any other background information you believe
is relevant to the review of this proposal
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