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PROJECT DESCRIPTION
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(divided in: 2.1 Hypothesis; 2.2 EEG Acquisition Protocol (including a Power analysis); 2.3 Methods used for the analysis; 2.4 Expected Outcomes)
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	The Principal Investigator agrees to store the acquired data also in the PNC system, along with the relevant information needed for data analysis.
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	The Principal Investigator agrees to make the data available to all researchers, PhD students, and Post-docs of the PNC and/or of the supporting Departments after an embargo period of 18 months from the conclusion of the acquisition activities
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