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	APPLICATION FORM FOR APPROVAL OF A RESEARCH PROJECT at ADHB


	ADHB Number 
	
	Ethics Number 
	

	

	Section A. General Summary

	Full project title 
	

	

	Short project title
	

	

	Principal Investigator’s name and position
	

	Physical address 
	
	Work phone No.
	

	
	
	Emergency No.*
	

	
	
	Fax
	

	
	
	E-mail
	

	

	ADHB Co-investigator names and addresses  
	1.
	2.

	
	3.
	4.

	
	5.
	6.

	
	7.
	8.

	

	Coordinator name
	

	Contact details 
	

	Contact details for communication if not via Principal Investigator or coordinator

	Contact name 
	

	Contact details 
	
	Work phone No.
	

	
	
	Emergency No.*
	

	
	
	Fax
	

	
	
	E-mail
	

	

	ADHB Contact name (Required for non-ADHB researchers)
	
	Signature 
	

	Contact details 
	
	Work phone No.
	

	
	
	Fax
	

	
	
	E-mail
	


	

	Scientific Review
	
	Describe
	

	Scientific Review Documents Attached 
	
	
	

	
	
	
	

	Conflict of Interest
	
	Describe
	


	Section B: Proposed Research

	Brief Abstract
	

	Research Design (max 4 pages)
	

	

	Timeline description
	

	Timeline attached
	
	
	


	Section C: Financial 

	

	Budget attached
	
	Funding letter attached
	
	Date funding result expected 
	

	Describe reasons if no budget attached
	

	Describe ADHB resource impact
	


	Clearly describe what care is standard and what is extra for Research

	Study Assessments / Visits:
	Standard care

	
	Non-standard care

	
	Resource impact (e.g. clinic space, access to facilities, potential savings)

	Breakdown / Explanation of Budget

	Working Expenses
	Laboratories



	
	Pharmacy



	
	Radiology



	Researcher/Co-Ordinator Time:
	Study preparation and approval



	
	Study visits and CRF completion



	
	Monitoring



	
	Other costs



	Miscellaneous Costs:

	Travel / taxi vouchers

	
	Refreshments



	
	Stationery



	
	Archiving



	
	Other miscellaneous costs




	
	

	Trust funding support Requested 
	
	Trust funding support application attached 
	
	

	Savings identified in budget
	
	Describe
	

	
	
	
	

	Capex Required
	
	
	
	

	Capex approval attached
	
	If not why not? 
	


	Section D: Contracts and Legal 

	

	Contract required 
	
	Legally reviewed and approved
	
	 

	Final contracts attached
	
	Date Contract anticipated to be finalised by
	

	

	ACC study  
	
	Non-ACC study
	
	

	

	Indemnity & Compensation signed 
	
	Date
	

	

	Current Insurance Certificate  
	
	Expiry date  
	


	Section E: Approval Signatures 

	

	Clinical Director / Manager / Leader / Medical Director / Nursing Leader (etc) : I am assured that 

The study design and methodology are sound, and it appears ethically sound; Clinically feasible/ appropriate; Staff Workload acceptable; Resource use adequately identified; Funding adequate; Are PI and/or team members or planned members suitable to do the study?; That the potential group of patients/clients are not over researched already?; Can department/service area manage the research in the time frame suggested? Are there any conflict of interest issues that need declaring/addressing?   I also agree if savings or use of operational money are identified for use/ transfer. Legal issues being addressed. 

	1. Name
	
	Signature
	

	
	
	
	

	
	
	Date
	

	1. Comments or qualification?
	

	

	2. Name
	
	Signature
	

	
	
	
	

	
	
	Date
	

	2. Comments or qualification?
	


	Service Accountant:  I assert that

 the budget has been developed based on all the information made available and covers all the known costs related to operationalising of the research.  

	1. Name &
	
	Signature
	

	Service Area 
	
	
	

	
	
	Date
	

	1. Comments or qualification?
	

	2. Name &
	
	Signature
	

	Service Area
	
	
	

	 
	
	Date
	

	2. Comments or qualification?

	

	

	Service Manager:  I am assured that 

The project has been clinically evaluated and ok’d by CD/CL/MD; ADHB policy compatible; HR requirements identified for non-ADHB personnel i.e. screening & ID & confidentiality; Aware of Conflicts of Interest and accepted; All resources/costs identified and accounted for (quotes obtained); financially viable; Payment schedules noted and appropriate.   I also agree if savings or uses of operational money are identified for use/ transfer. Legal issues being addressed.

	1. Name
	
	Signature
	

	
	
	
	

	
	
	Date
	

	1. Comments or qualification?
	

	2. Name
	
	Signature
	

	
	
	
	

	
	
	Date
	

	2. Comments or qualification?
	

	

	Section E: Clinical Trial Registration

	

	Clinical Trial Number
	
	

	Trial Website
	
	

	Comment
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