
 

AMR Diagnostic Challenge 

Letter of Intent 

Principal Investigator: 

   

First Name  Last Name 

NIH Commons Account:  

Affiliation: 

 

 

Phone Number:    

Email Address:  

Please provide the name and affiliation of all key personnel: 

 

 

 

 

Technology to be utilized and expertise required to generate a thorough review  
(5 key word fields): 
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