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MEDICAL WRITING GRANT REQUEST
Instructions
This form must be completed by the corresponding author. All requests will be reviewed by Amicus based on medical or scientific merit, unmet medical need, and availability of funds. Amicus reserves the right to provide funding for medical writing support based on its sole discretion.
Please allow at least four weeks for review of any request. This request must be filled out completely for the request to be evaluated, then submitted on the Amicus Medical Writing Grants portal at www.cybergrants.com/amicus/mwg
Description of Support
We offer financial support in the form of a medical writing grant which does not encompass direct medical writing assistance.
Please direct any questions to: MWG@amicusrx.com
1. Author Information
	Name of Requestor:
	

	Email:
	

	Institution Name and Address:
	

	Proposed Co-Authors:
	


2. Publication Information
	Therapeutic Area:
	☐  Fabry Disease    ☐  Pompe Disease   
☐  Other_____________________________________


	Proposed Working Title:
	


	Rationale of the publication: 
What makes this case study unique? (Information on why this publication would be of value to the medical community.)
	

	Objective(s) for the publication:
	

	Target Congress:
	

	Target Congress Abstract Submission Deadline: 
	

	Target Congress Dates: 
	

	Target Journal Submission Date:
	


3. Budget

	· Provide details associated with the cost of the medical writing grant. Include line items with a breakdown of number of hours per unit and cost per unit.
· Provide total amount requested.

	Amount Requested in USD
	

	What is Your Local Currency?
USD, EU, GBP, etc. 
	

	Budget:
For each line item, specify estimated number of hours and cost per hour (or per unit), then calculate total cost.  

	Example: 
Drafting manuscript: XX hrs. x $XX per hrs.= $XX
Editing and Revision: XX hrs. x $XX per hrs.=$XX

Total: $XX










4. Authorship Requirements
Amicus supports publications that meet the criteria of the "International Committee of Medical Journal Editors (ICMJE) Recommendations for the Conduct, Reporting, Editing and Publication of Scholarly Work in Medical Journals" as well as Good Publication Practice (GPP) guidelines for company-sponsored biomedical research: 2022 update. Please complete this form to confirm that your publication will meet these criteria:
· ICJME Criteria:
· Contribute to the conception or design of the work; or the acquisition, analysis, or interpretation of data for the work 
· Draft the work or revise it critically for important intellectual content
· Approve the final version to be published 
· Agree to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately investigated and resolved




5. Courtesy Medical Review
Amicus reserves the right to perform courtesy medical review of the final manuscript for scientific accuracy related to our medications, intellectual property, and/or safety issues prior to submission.
☐ I confirm my manuscript will be provided to Amicus for courtesy medical review.

6. Transfer of Value Reporting
· The Author agrees to comply with disclosure or reporting obligations required by applicable local law of the countries in which they practice or reside. Reimbursement of expenses associated with Publication provided by Amicus may be reportable, in the United States per the Physician Payments Sunshine Act and in Europe per the European Federation of Pharmaceutical Industries and Associations (EFPIA) Disclosure Code or applicable laws 32.
· Submission of this application to Amicus confirms that you and your fellow authors have read and understand the Amicus policy regarding Transfer of Value reporting.
· I understand Amicus is required to report costs associated with editorial/writing support (“publication support”) as a transfer of value.

__________________________________________________________ 	_____________________________________
Name							      Date (DD/MM/YYYY)							
__________________________________________________________
Institution
Amicus Therapeutics Pty Ltd
21 Dorset Road, Northbridge, 
NSW 2063, Australia
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