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You must meet the following criteria in order for your research poster costs to be covered by the
UH Clinical Research Center: UH Faculty with an Assistant Professor or Associate Professor
rank and listed as the first or senior author on the publication. Valid through the year 2021.

UH Faculty Name:

Department:
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2.) Once you have the approval of the Clinical Research Center please attach this signed form with
your poster order to Taylor Communications: Jan.Lochotzki@taylorcommunications.com
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