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RESPONSE FORM
Date: [Type date]
Submitted by: [Type name of person submitting]

(if applicable):

Company/Institution/Organization

[Type company name]

Contact Name

Title

Email

Phone

[Type contact name]

[Type title]

[Type an email]

[Type phone]

1. Provide a brief description of the Trauma and EMS Research topic you are proposing.

[Answer]

2. Using the Priority 2-5 Trauma and EMS Research descriptions provided in the RFI, please
indicate which Priority this topic would address.

[Answer]

3. Explain why there is a need to research this topic.

[Answer]
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4. Do research studies already exist on this topic? If so, please discuss the existing studies.

[Answer]

5. Describe the gap in knowledge in the existing research and why there is a need to address
the gap.

[Answer]

6. Describe how the proposed research would address this gap.

[Answer]

7. Briefly describe how the results of this research will benefit Ohio?

[Answer]

All responses to the Priority 2-5 Trauma and EMS Research Request for Information are due
January 9, 2026 at 5:00 p.m. (EST)
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