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Investigator Sponsored Research Application

Thank you for your interest in Impel Pharmaceuticals. We believe Investigator Sponsored Research (ISR) is an
important and worthwhile activity to promote education and awareness for the patient population we serve. Please
fill out this form completely and accurately with all required attachments to be considered for an external funding
award. To submit your completed application, please send this form and attachment via email to
ExternalFunding@impelpharma.com.

Section |

Organization Information

Organization Legal Name

Address

Phone Number

Tax ID Number

Contact Name

Contact Email

Date of Application

Name, professional
designation, and state
license number, if
applicable of lead
investigator(s)

Title of subject of study
Section 11
Request Information
Amount Requested $

Required Attachments

To be eligible for Investigator Sponsored Research funding, please attach the following items
where applicable:
e Letter of Introduction
Product which is subject of stud
Type of study
Study proposal/protocol
Budget
If available:
o Current medical license, if applicable
o IRB or other approval, if applicable
o Informed consent, if applicable
o Applicable FDA forms
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o Investigator training documentation

Section 111

Signature

By signing below:
I certify that | have completed the application completely and accurately.

| certify that | have included all required attachments.

Electronic Signature:

Submit your completed application and all required attachments to:
ExternalFunding@impelpharma.com.

You will hear back from an Impel Colleague within 30 days.
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