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INNOVATIONS AND RESEARCH ENQUIRY FORM


Your request will be reviewed by our experts and you will receive an email response within 05 working days.
1. About you 
Name: ………………………………………………………………………………………………
Company: ………………………………………………………………………………………………
Email address: ……………………………………………………………………………………………….
2. What type of organization are you:
· Consultancy 
· Academic Institution
· Pharmaceutical firm
· Research organisation
· SME
· Other (Specify)…………………………………………………………………………….
3. Technology 
*Which technology area(s) does your innovation relate to?
· Herbal medicine
· Chemical Drug
· Biological
· Medical Device
· IVD
· Drug device combination 
· New manufacturing technology 
· New clinical method or approach
· Other (Specify) ……………………………………………………………………….

4. Development stage 
*Which stage are you at with the development of your project?
· Research
· Preclinical
· Process/product development
· Manufacturing
· Other (Specify)…………………………………………………………………….
5. Product /innovation 
 Please give a brief description of the product/innovation/research (max 2000 characters)



Please describe the mode of action and proposed therapeutic indications of the product (max 2000 characters) If not relevant, please state 'not applicable



Please state your enquiry (max 2000 characters)
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