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Tel: 02 9845 3005/1202 ( Fax: 02 9845 3082 (  Email: apsu@chw.edu.au ( Website: www:apsu.org.au

Expression of Interest for an APSU Study

(Please keep to one page in total)
CONDITION TO BE STUDIED:
CASE DEFINITION (briefly describe what diagnostic criteria will be used to identify cases)
INVESTIGATORS (it is advisable to have a group that is committed to the study and that representatives from each state are included where possible)
STATEMENT OF RESEARCH QUESTIONS AND RATIONALE (Briefly state the purpose of the surveillance study and give justification of the need for the study).
Some study details:

How many cases are expected per year?
Can this data be obtained from other sources eg laboratory reporting networks, other national data collections eg. AIHW?

Is there a particular speciality group that would have to be added to the APSU mailing list eg paediatric surgeons?

Are there complementary sources of data for this condition that could be used simultaneously with APSU reporting to enhance case ascertainment?
Are specimens required (eg. stool, bloods etc)?  
FUNDING: Have you identified a source of funding for this study?
________________________________________________________________________________________________
Please submit this application to the address listed above
Date received by APSU: __________
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