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3. DETAILED PROJECT : 
Attach 2 hard copies of the project (10 pages maximum) by following this plan: 

 
• Title 
• State of the art 
• Objectives 
• Design of the study plan (patients, methods, statistical analysis) 
• Expected consequences of the research 
• Timeline with milestones 
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Rôle of the PI and associated applicants in this project  (role of each to be detailed ) : 
 
 
 
 
 
 
 
 
 
Collaborations (indicate for each one) : 
 
Name :  
 
Professionnal address 
 
 
 
Role in the project : 
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PUBLICATIONS OF THE APPLICANT 
 
 
 
Major publications (5) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Publications in relation with the topic of the project : 
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PROVISIONNAL BUDGET  
 
 
 
 
 
1. Total amount :   Duration of the study (in years) : …… 
 
 
- Materials  
 
   ……………………………………………………………………  
   ……………………………………………………………………  
   ……………………………………………………………………  
 
 
-operating costs: 
  ……………………………………………. 
  …………………………………………………………………… 
  …………………………………………………………………… 
 
- Salaries/bursaries : 
  …………………… 
  …………………………………………………………………… 
  …………………………………………………………………… 
 
 
2. Budget already allowed by other parties for this project (amount and name of the contributor) 

- 

- 

- 

- 

3. Budget expected by other parties for this project (amount and name of the contributor) 

- 

- 

- 
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JUSTIFICATION FOR USING DATA FROM THE ESPOIR COHORT 
 
 

 
 

1) Which data do you need ? 
 
  
Number of patients :………………… 
Type of patients : …………………….  
 
 
 
 demographical and clinical data (tip annexe) 
 
 
 medico-economic data (tip annexe) 
 
 
 Serum 

 
0 Day 0 
0 Others : precize : 
0 volume needed : 
     justify : - ………………………………………………………………………………………………. 
     …………………………………………………………………………………………………………… 

 
 DNA 
quantity needed : 
justify : - ………………………………………………………………………………………………. 
…………………………………………………………………………………………………………… 
 
 
 synovial RNA 
quantity needed : 
justify : - ………………………………………………………………………………………………. 
…………………………………………………………………………………………………………… 
 
 
 Urine 

volume needed : 
     justify : - ………………………………………………………………………………………………. 
…………………………………………………………………………………………………………… 
 
 
 
 X-rays (should be centrally read in Brest, France) 
     Exact request to be precized (type, M0,M6,M12……) 
 
 
 
 
 Others (MRI, ultrasound…) 
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                     JUSTIFICATION FOR USING DATA FROM THE ESPOIR COHORT 
 
2) Adequation with a research on the ESPOIR cohort  : explain why you consider 
mandatory the use of the ESPOIR cohort for your research plan. 
 
- - 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
I, hereby signed, ……………………………                       will : 
 
-accept to sign a contract with the executive committee of the  ESPOIR Cohort 
-mention« ESPOIR » in the title or subtitle in future publications along with the names as co-authors of at least 2 

members* of the ESPOIR cohort (including one member of the executive committee). 

-To send any publication at least 21 days before submission to the executive committee of  the ESPOIR Cohort 
*in charge of a clinical center or a member of the executive committee  
 
 
 

Name of the PI :      Signature : 
 
 
 


