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Instructions for Letters of Intent
(RFP 2006.01)
Instructions:

Pursuant to the accompanying Request for Proposals, the Global Alliance for TB Drug Development (TB Alliance) is soliciting Letters of Intent (LOIs) from potential contractors that have the capability of performing these studies in their facilities. Investigators are encouraged to submit LOIs based on their area(s) of expertise and the facilities available to them. LOIs encompassing either the entire project, or any one or more of the following three segments, will be considered:
Activity 1: In vitro synergistic/antagonistic studies.

Activities 2, 3 and 4: In vivo PK interactions, cidal and sterilizing activities in mouse models.

Activity 5: In vivo PK interaction and efficacy in a non-murine species.
LOIs may involve a number of partners contributing particular skills and/or facilities; therefore, the research plan must clearly delineate the contribution to be made by each partner; the relationship of each partner to the other(s); and a work plan.
Please be advised that LOIs will be used to develop a short list of possible contractors who will then be asked to submit full proposals. LOIs should therefore be as informative as possible but should not exceed five (5) pages using 10 point, single-spaced type. 
Deadline: 
LOIs must arrive at the TB Alliance as e-mail attachments or by mail no later than close of business October 6, 2006. Contractors who have submitted acceptable LOIs will be invited to submit full proposals by November 30, 2006. Full proposals must be received by the TB Alliance no later than January 31, 2007.
E-mail address :  RFP@TB Alliance.org

Postal address: 
Preclinical Combination Drug Evaluation
Attention: Ms. Marie Messina

Global Alliance for TB Drug Development

80 Broad Street, 31st Floor

New York, NY 10004
USA

LETTER OF INTENT 
For
RFP 2006.01
Preclinical Drug Combination Studies
I. 
GENERAL INFORMATION
Principal Investigator(s):
	Name
	

	Title
	

	Institution
	

	Postal Address
	

	Telephone
	

	Fax
	

	E-mail Address
	


Proposed Activity/Activities:
(   ) Activity 1
(   ) Activities 2, 3 and 4

(   ) Activity 5

II. 
PROJECT DESIGN AND IMPLEMENTATION PLAN
(Please describe your experimental design and implementation plan for each activity separately)
III.
BUDGET

(Please project a budget for each proposed activity separately)

IV. ORGANIZATIONAL CAPACITY
(Please describe the facility and personnel available at your organization for performing this project)
[image: image1.jpg][image: image2.jpg]GLOBAL ALLIANCE FOR
TB DRUG DEVELOPMENT



