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Please enclose a copy of each published work with the completed Interim Report. 

Please return this report:  
By email: foundation@aabb.org 
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If you have any questions or comments: 301-215-6551 or at foundation@aabb.org. 
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1. In narrative form (1000 words or fewer), please restate your proposed Specific Aim(s) and describe 

progress made to date. If a Specific Aim(s) requires modification, please explain in detail.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2. List the titles and complete references to all publications, manuscripts accepted for publication, 
presentations, abstracts and other printed materials that have resulted from your AABB Foundation- funded 
research to date. (1000 words or fewer) 
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