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Innovation Idea / Project Description:
Please provide us with any relevant information regarding the clinical need that your innovation is addressing, any
research and development you have done to-date, what your end goals are. This information can be attached as
a separate one-page document. Please provide only non-confidential information relevant to your project.
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should be directed to the University Registrar, University Hall 209, McMaster University, 905-525-9140.
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