Form 2

REPORT FORM FOR INTERNATIONAL JOINT USAGE/RESEARCH

Date Received

PROGRAM AT MRI TMDU FY2024

1. Title of Project

2. Form of Collaboration

*Choose one from the following forms

a) Visiting MRI and conduct proposed project using our facilities
b) Performing proposed project through host investigator using bio-resources deposited in MRI

¢) Performing proposed project through host investigator using database deposited in MRI as a limited use

3. Applicant Information

Name (Last, first, middle) Position Title
Applicant Organization

E-Mail address:

4.Project Duration (month, day, year)

From Through

July 1, 2024 March 31, 2025

5. Project members

Name

Institution/Department

Position Title

Role

6.Signature of Applicant

| certify that the statements herein are true, complete and accurate to the best of my knowledge.

Signature

Date




7.Report

8.Research outcome from the Project

<Publications>

<Patent Applications>




