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Principal Investigator’s name (including title):
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Part A.

THE INVESTIGATORS

Principal Investigator’s Name :

(This is the person with overall responsibility for
the conduct of the project and reporting against it.
If this is a student project, including a PhD project,
then the student's main supervisor should be

listed as Principal

application.)

Investigator on this ethics

Qualifications :

Organisational

Affiliation :

Position :

Phone :
Mobile:

Fax:

Work
Email :

2" Investigator’s

Name:

Qualifications :

Organisational

Affiliation:

Position :

Phone :
Mobile:

Fax:

Work
Email :

3" Investigator’s Name:

Qualifications:

Organisational

Affiliation:

Position :

Phone :
Mobile:

Fax:

Work
Email :
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Copy and Paste tables to include more Investigators as necessary.

Part B. THE PROJECT

Title:

1. Type of project:
Formatting Tip: Tick all relevant boxes by double-clicking on the box and marking ‘Default Value’ as
‘Checked’.

O Funded research (complete Q34) [ Student — Postgraduate Research

Un-funded research L] Student — Postgraduate Coursework
(] Commercially Sponsored
Clinical Trial [J Principal Investigator Driven
Clinical Trial

2. s this project a continuation of a current or previous project with ethics
approval? L] Yes L] No

If YES, please provide HREC file reference number: ............cccoiiiiiiiiininnnns

3. Has this project been submitted to any other ethics committees?
L] Yes [] No

v
If YES, please provide the following details:

Ethics Committee Status Date Copy of Ethics
(incl. Human, Animal and (To be Submitted, Approval
Biosafety Committees) Submitted, Approved, Attached?
Not Approved)

*Please note that ethics approval cannot be granted retrospectively.

4. Proposed commencement date of project: .........cocoiiiiiiiiiiii

5. Proposed completion date of project: ..........ccoieiiiiiiiiii
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6. Background to the project:
e Briefly describe the history of the topic you intend to address.

7. Aims of the project:
e Briefly describe your primary research question and what outcomes you hope this project will
achieve in 100 words or less.

8. Participant level of involvement and selection criteria:
e Please list the study sites including where data will be collected from and where it will be
analysed.
e Briefly describe on what basis participants will be included in, or excluded from, the project, the
recruitment process that will be used, and the participants’ level of involvement.
e What are the inclusion criteria and the exclusion criteria?

9. Design & methodology:
e Briefly outline the methods you propose using to achieve the aims of the project including data
analysis methodology
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10.

1.

(a)

Will written informed consent be sought? [] Yes [] No

v

e IfYES, please attach copies of the proposed Participant Consent Form.
e __The consent of patients is the Hospital responsibility not the responsibility of the

Ethical Committee of Sinai University.

Possible Investigator Conflicts of Interest:

Do any potential ‘dependent or unequal relationship’ issues arise between any of the named
investigators and the conduct of this research? (e.g. relationships between researchers and
participants that may compromise the voluntary nature of participants’ decisions).

Yes [J No ]

v

(If YES, please provide details of the conflict of interest and mechanisms in place to address these
issues)

(b)

Do any of the named investigators have access to personal or other sensitive information
required for the conduct of this research as a condition of employment, rather than as a
researcher?

Yes [ No Il

v
(If YES, please provide details)




ealadl aand) il @NAT Aiad #lip Azl

(c) Do any of the named investigators have any current or previous affiliation with, or financial

involvement in, any organisation or entity with direct or indirect interests in the subject matter
or materials of this research?
Yes [ No []

v

(If YES, please provide details regarding the nature of the affiliation(s) and matters that may need
consideration)

(d)

Do any of the named investigators have any other potential conflict of interest issues not
covered above?
L] Yes L] No

v

(If YES, please provide details regarding the nature of the conflict(s) and matters that may need
consideration)

Part C. THE RESOURCES

1.

2,

Funding:

e Name all sources of funding, sponsorship and interested parties)
Has this project been submitted for funding? [ Yes [] No
If YES,

Name of Funding Body :

Title of Application :

Investigators Named on Application :
Duration of Support :

Status (i.e. Submitted, Funded) :

Basis of funding agreement:
e Provide details about any agreements regarding payment to researchers for enrolment of
participants.
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Part D.
alad ¥V ¢ a8 ) g paad) ACadeY) Ll Cigad) addili (ygiE & YW Balall o) ¢ Balall cilidadl Sl B
Aoy clid) ga (o) JlaSind Apablatl) & gad) daliia [Eiadl o) [Eald) Ao L) sy Y. ¥,
Ao al lad Uigds 4,008 dhall & ganl) CLBNA) daa) pal oY) (ulaall g 4 jeaal) £ gal) did (e
ALatl) asaiN g g raall & ial)
P Gl (e (ahaly La (318 e
o) By Jlaaind o190 o) Liaglom o Adalioia 4l 9o il pa aladind Jady Sabls) b iy -
clgadl dais) o Juand alg 3 (pa Ghad¥) amn b asdicd al dgda 5 gl ol cilajliua i YA
(€ 3atall ) 4l gal)
Gl i) Slga ol gty ) (¢ Balall ) A4S jidia dralle dul o gl duinl clga aa g Gy -
dalad)
) V¥ Balal) ) (A clise phad o) G 3AS -
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Part E. SIGNATURES AND DECLARATIONS

TITLE OF PROJECT:
e | certify that the information given is correct to the best of my knowledge.
° | acknowledge that | must notify the Committee in advance of any ethically-relevant variation

to the project.

Principal Investigator:

Name Signature Date
2" Investigator:

Name Signature Date
3" Investigator:

Name Signature Date
4™ Investigator:

Name Signature Date

If necessary, please copy and paste to include all researcher signatures.



