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Technical abstract (350 words max): provide a concise overview of the proposed studies. The abstract should include a
brief background, objective/hypothesis, specific aims and study design
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Technical abstract (300 words max in ITALIAN): Provide an abstract in nontechnical terms for an informed lay person.
The potential relevance of the proposed work to advance the understanding and/or treatment of HLH should be
stated.
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Research plan

Research plan (max five pages): Please include Specific Aim(s) of the proposal, Background and Significance,
Preliminary results (if any), Experimental Design and Methods, Anticipated findings and their significance, Timeline.



