PENTAX Medical
3 Paragon Drive

Montvale, New Jersey e 07645-1725

M E D I CA L Toll-free: 800-431-5880 o Tel: 201-571-2300
Fax: 201-391-4189
REQUEST FORM:

1. Requestor’s Name:

2. Requestor’s Contact Information:

3. Requestor’s Tax ID# (include W9 form or IRS document):

4. Requestor’s Dun & Bradstreet # (DUNS#):

5. Description of the activity for which support is being requested:

6. Disease or condition at issue:

7. Device or medical technology at issue, if applicable:

8. The purpose or objective of the activity for which funding is being sought:
9. The audience intended to benefit from the activity:

10.The form of requested support (e.g., financial support; donation of
equipment):

11. Amount of the funding or in-kind support requested:
12. Proposed budget for the requested funding:

13. Date and location of the activity:

14. The expected outcome and/or deliverable:

Complete if Request is for Research Grant:

15. Principal Investigator’s Name:

16. Principal Investigator’s State License Number:
17. Principal Investigator’s Practice Specialty:

18. Principal Investigator’s Primary Practice Address:
19. Name of Study:

Attach any detailed description / back-up documentation for this request.



