
UNIVERSITY AT BUFFALO

RESIDENT / FELLOW RESEARCH PROJECT PROPOSAL
This form must be completed by the resident and the faculty mentor. The residency Training Program Director or the Department Chair must approve all projects requiring research time. 

Is Research associated with the treatment or diagnosis of a particular patient?
    YES     NO       (circle one)
(i.e. providing direct service to patients or charting in patient’s chart)

NOTE: Activities that are focused on developing new medical treatments, evaluating medical treatments for efficacy or safety, or elaborating on knowledge that will contribute to the development and evaluation of new medical treatments in the future, are NOT considered to be associated with the treatment/diagnosis of a particular patient.

Will Resident/Fellow be assigned to clinical duties during research period?    
YES
NO    (circle one)

Resident/ Fellow Name:    _____________________________     
Date Submitted: ______________________

Faculty Research Advisor:  ​​​​​​​​____________________________ 
 Advisor Signature: ___________________

Advisor Phone: _______________________

Advisor Email:  ___________________________________

Proposal Title:
  _____________________________________________________________________________



______________________________________________________________________________
Module(s):
______________________

Schedule (specific days per week):    _________________

Research Site:  ____________________________________________________________________________



______________________________________________________________________________



[SPECIFIC BUILDING & ROOM IF HOSPITAL SITE]

Resident Signature:____________________________________________________________________

THIS FORM MUST BE ATTACHED TO THE QUARTERLY RESIDENT AND FELLOW ASSIGNMENT INFORMATION FORM FOR EACH QUARTER IN WHICH THE RESIDENT / FELLOW PARTICIPATES IN THIS RESEARCH PROJECT.


