The application form for initial expert
Research topic:………………………………………………..
Contact details of the research center of……………………………………

Name of the institution, laboratory: ………………………………… 

Address:……………………………………………………………………
                                                                                             
Phone:…………………………………………
                                                                                             

Fax:…………………………………………………

                                                                                             

E-mail:……………………………………………...

Participating researchers:

	Name / Surname
	License No.
	Institute
	Phone / Fax       No.

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	type of examination:

	 primary

 re

 amendments

 express
	 emergency

 current

 examination report

 examination on completion of the CR

	             Signatures:


                                                                              Date: ………………..                                                     

           Principal investigator

                                                                               Date:……………….                                                 
 
                             Head CR (if necessary)

                                                                              Date:…………………                                                      



Secretary of the СB


	application number:    ((( / (( - ((


The application form for initial expert study protocol
Contact details of the research center:

Name _____________________________________________

	Name:



	Number of PI:
	Number of participants :

	  Type of study: (Check “( “items related to the study)

	· Poll
	· Social
	· Medicine.
	· Population
	· Individuals

	· Screening
	· Monitoring

	· Epidemiology
	· Intervention
	

	· Clinical trials
	· PhaseI  
	· PhaseII 
	· PhaseIII
	· PhaseIV

	· Genetic
	· Retrospective.

	· Prospective
	· Other………

	Studied groups:
	· Healthy
	· Patients
	· vulnerable
	

	Characteristics of the study participants :

	Age range:
	· 0 -17 years
	· 18 - 44 years
	· 45 - 65 years
	· > 66 years

	Children
	· No

	· < 1 year
	· 1-3 years
	· 4 -14 years

	Abnormalities
	· No
	· Physical
	· Mental
	· Psychic

	Exclusion of participants :

	· No
	· Men
	· Women
	· Children
	· Other (specify) ___________                          

	Resources Needed: (check all that apply):

	Intensive  therapy
	· Insulator
	· Operating

	· Children's Intensive  therapy  
	· Blood transfusions
	· CT scan

	· Gene therapy
	Controlled drugs (narcotics / anesthetics)

	· Dentures
	· Gynecological Services
	· Other (specify) ………

	· Organ transplantation (specify)………

	The use of ionizing radiation (X-rays, isotopes):

	· No

	· Only for medical reasons 


	Investigational new drug (IND) / new medical equipment (NME):

	· No
	· IND 

	NME

	               Name:………………….                                                          Name:…………………
                                                                                
               Sponsor:……………….

                                       Sponsor:…………………...
                                                                   
              The manufacturer:………………                                             The manufacturer:………

	The test procedure :

	· invasive

	· non-invasive
	

	Multicenter study::
	· Yes

	· No
	

	Provision of financial information:
	· Yes

	· No

	


Address________________________________________________

Phone___________________________

Fax______________________________E-male _____________________

