Response Form for the Final Performance Summary Report*
1. Name of Grantee: Pittsburgh Tissue Engineering Initiative

2. Year of Grant: 2011

A. For the overall grant, briefly describe your grant oversight process. How will you ensure
that future health research grants and projects are completed and required reports (Annual
Reports, Final Progress Reports, Audit Reports, etc.) are submitted to the Department in
accordance with Grant Agreements? If any of the research projects contained in the grant
received an “unfavorable” rating, please describe how you will ensure the Principal
Investigator is more closely monitored (or not funded) when conducting future formula
funded health research.

* Please note that grantees’ Final Performance Summary Reports, Response Forms, and Final Progress Reports will
be made publicly available on the CURE Program’s Web site.



Project Number: 1168101
Project Title: Electrospun Scaffold Substrata for Culture of Osteoprogenitor Cells
Investigator: Richard Koepsel, PhD

B. To ensure that feedback provided in the Final Performance Summary Report is utilized to
improve ongoing and future research efforts, briefly describe your plans to address each
specific weakness and recommendation as noted in Section B of the Final Performance
Summary Report and listed below. If no weaknesses are listed below, no response is required.

(As you prepare your response please be aware that the Final Performance Summary Report, this
Response Form, and the Final Progress Report will be made publicly available on the CURE
Program’s Web site.)

Pittsburgh Tissue Engineering Initiative is no longer an active research organization.

C. If the research project received an “unfavorable” rating, please indicate the steps that you
intend to take to address the criteria that the project failed to meet and to modify research
project oversight so that future projects will not receive “unfavorable” ratings.

Response:

D. Additional comments in response to the Final Performance Review Report (OPTIONAL):

Response:



