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Protocol Concept Form
Please describe the protocol synopsis in English within 5 pages.
	1. Research title:


	2. Research objective:


	3. Research period:


	4. Proposed Research Plan:
1) Specific Aims



2) Background, Significance and Rationale




3) Research Design and Methods
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Planned Research Implementation Schedule

Please describe the Planned Research implementation Schedule within 2 pages.
	Monthly
	Remarks column
	Schedule

	April, 2020
	
	

	May
	
	

	June
	
	

	July
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