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Minnesota Stroke Registry Manuscript Proposal Protocol
The Minnesota Stroke Registry (MSR) welcomes proposals for manuscripts or abstracts from investigators at participating MSR hospitals. 

Manuscript Proposal Protocol:

1. Investigator must complete and submit the proposal to the Minnesota Department of Health. A letter will be sent confirming that the proposal was received.

2. MSR Investigators will review all proposals within thirty (30) days of receiving the proposal. MSR Investigators reserve the right to request clarifications or changes to proposals.

3. MSR Investigators will accept, deny, or require resubmission on proposals within thirty (30) days of receiving a proposal.

4. Investigators will be notified by mail if the proposal is accepted, denied, or resubmission is requested.

5. If accepted, data analysis will be conducted by the Minnesota Stroke Registry program staff. Dummy tables submitted by investigators will be completed and returned to the investigators.
6. It is the responsibility of the investigators to conduct analysis of the data and draft a manuscript for publication.

Please note the following stipulations:

1. Only manuscript proposals with all completed sections will be reviewed and considered for approval.

2. It is the responsibility of investigators alone to obtain any Investigational Research Board and other approvals required by their own organizations for conducting the analysis requested.

3. Only de-identified, aggregate data will be provided to investigators. No hospital level identifiers will be shared. 
4. The Minnesota Stroke Registry does not currently collect patient identifiers (e.g., patient names, birthdates, social security numbers, zip code of patient residence). 
5. While the proposing investigator is typically the lead author for publications, the MSR investigators (Drs Albert W. Tsai, Russell V. Luepker & Kamakshi Lakshminarayan) should be offered co-authorship.

The most recent version of this protocol and proposal form are posted online at www.mnstrokeregistry.org. 
Problems with this form or other questions may be directed to Albert Tsai at (651) 201-5413, or faxed to (651) 201-5800, email: albert.tsai@state.mn.us, or mailed to P.O. Box 64882 St. Paul, MN 55164.

Minnesota Stroke Registry Manuscript Proposal Form
Please complete all sections of this form and submit it to Dr. Albert Tsai, Minnesota Department of Health, P.O. Box 64822 St. Paul, MN 55164. This is the ONLY method of submission accepted.
MSR Manuscript Proposal Form, Section 1

Lead Author: 

     
     
     
     
First Name
Last Name
Degrees
Organization/Hospital Affiliation

     
     
Telephone



Email Address
     
Mailing Address

     
MN
     
City





State

Zip Code

Signature






Date:      
Co-investigators & affiliations
     
     
     
     
First Name
Last Name
Degrees
Organization/Hospital Affiliation

     
     
     
     
First Name
Last Name
Degrees
Organization/Hospital Affiliation

     
     
     
     
First Name
Last Name
Degrees
Organization/Hospital Affiliation

MSR Manuscript Proposal Form, Section 2

1. Aim to be studied or question to be answered in the manuscript:
     
2. Background: Please describe why this question is important to address.
     
3. Methods (brief description):

     
4. Dummy tables describing analysis to be conducted. Please submit these in an attachment to this form.
5. If any models are to be run, please specify outcome variables and explanatory covariates

Outcome Variables:
     
Explanatory Covariates:
     
5. Estimated Manuscript Submission Date:      
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