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Registry Analytics Institute (RAI) Application

Please complete the applicable sections below and send your complete application along with a
CV for the primary investigator to Analyticsinstitute@aaos.org

RAI APPLICATION SCHEDULE

Oct2 2023 Nov 13, 2023 Jan 26, 2024 Apr 12, 2024
[Cycle1(2024) " Jan 29, 2024 Mar 13, 2024 Apr 26, 2024 Jul 12, 2024
[Cycle2(2024)  Jun3, 2024 Jul 15, 2024 Sep 3, 2024 Nov 29, 2024

[Cycle3(2024) " Sep 30, 2024 Nov 15, 2024 Jan 24, 2025 Apr 18, 2025

PRIMARY INVESTIGATOR CONTACT INFORMATION

Name: First Last Credentials
Email:

Phone:

Affiliation:

Address: Street Address

City, State, Zip Code



mailto:AnalyticsInstitute@aaos.org

CO-INVESTIGATOR CONTACT INFORMATION (Max 3 per application)
Name (1):
Email (1):

Institution (1):

Name (2):
Email (2):

Institution (2):

Name (3):
Email (3):

Institution (3):

STUDY DETAILS

1. Study Title:

2. Background (Literature Review):

3. Objectives/Aims and Hypotheses:



STUDY DETAILS (cont.)

4. Study Population & Inclusion/Exclusion Criteria:

5. List the Outcome and Exposure Variables:

6. Data and Statistical Analysis:

7. Desired Project Timeline:

8. Limitations of study design, data sources, and analysis plan:

9. Plan for use and dissemination of data (Publications, etc.):



10. Contribution to overall knowledge base:

11. Specific Implant Data (Please include detailed request):

If analyses using implant data is requested, would you be willing to help research and
provide attribute information if not already populated in the Registry component
database?

Yes No Not Applicable

FUNDING AWARD REQUEST

The AAOS Registry Analytics Institute (RAI) provides eligible applicants with funding to support
approved RAI projects. Funds are intended for use towards travel related expenses and registration to
supported conferences for presentation of their RAI project. Awards are based upon merit and funding
availability.

Conferences must be a meeting with scientific merit, CME credit, and a focus on arthroplasty. Funding is
limited to a maximum of $3,500 per project.

Funding is available to eligible individuals and organizations (excludes representatives from industry).
Those interested in applying need to identify their request in the application. Individual applicants must
be United States residents. In accordance with the publication policy, the American Joint Replacement
Registry (AJRR) Research Projects Subcommittee (RPS) has final approval regarding funding. To ensure
conference criteria are met, at least 2 weeks prior to submission of an abstract, award recipients must
submit conference details to AJRR for final approval (sent to Analyticsinstitute@aaos.org). All travel will
follow AAQS travel reimbursement guidelines.

|| Approved,NoFunding |  Approved with Funding |
x :

Publication Support
x

Relevant Conference

Are you requesting funding for money to attend/present at a relevant conference?

Yes No Not Applicable




ACKNOWLEDGEMENT OF POLICIES AND PROCEDURES

By submitting this Application for Registry Science Collaboration to the AAOS Registry
Analytics Institute (RAI), you acknowledge and agree that, if selected, you will be bound by any
and all applicable AAQS policies and procedures including, but not limited to, publication
policies and manuscript review processes and protocols, as amended from time to time (AAOS
Policies). Accordingly, you acknowledge and agree that the RAI has the right to review all
proposed scientific publications, request reasonable amendments thereto, and veto any proposed
scientific publications arising from the use of the analyses provided by AAOS (Registry
Reports). You also agree to acknowledge collaborating AAOS staff or volunteer leaders, and to
acknowledge the contributions of AAOS, as set forth in AAOS Policies. You agree that if you
make any commercial or promotional claim based on Registry Reports, those claims will be
complete and accurate, and you will include a written statement that AAQS is neither responsible
for such claims, nor does it endorse companies or their products.

Signature of PI: Date:
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