
Application 1

Research evaluation form 

	№ Protocol:
	Date  (D/M/Y):

	Name:



	Principal researcher:
	tel. 

	Institute :
	tel. 

	Со- researcher  :
	tel. 

	The total number of researcher:
	
	Number of participating centers
	

	Financing organization sponsor:
	
	tel. 

	Deration of the researcher :
	
	Status :
	( New   ( Repeat.     ( Additional.

	N. of renewal: signature of reviewer:
	
	tel. 

	Kind of researcher 
	( Interposition          ( Epidemic  
  ( Observation   

( Documents 
( Clinical
  ( Genetic
( Social survey
( Owners (select)……………………….

	 Status assessment 
	( Ordinary   

( Express      
( Urgent 

	Briefly describe the study:  Select according items: 

( Randomized . 

( Stratified and Random
( Open
( Double blind 

( Placebo-controlled
            ( With treatment 
( Cross


( Parallel.


( Interim analysis 
( Tissue                    
( Blood                      
( Genetics
( Multicenter 

( Screening  

            ( Descriptive
Briefly outline of the research and statistical methods:

Purpose of the  research  :

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Select according items 
	1
	Purposes
	What is necessary to improve?

	2
	Is it necessary to involve a man?

(  Yes  

( No
	Comments

	3
	Methodology :

(  Precise

(  Fuzzy
	What is necessary to improve?

	4
	Preliminary informational facts 
( Sufficient  
      ( insufficient 
	Comments

	5
	Assessment of risks I benefits
( Acceptable       ( unacceptable       
	Comments

	6
	Inclusion criteria
( match
     (  don’t math
	Comments

	7
	Off criteria
( match
      ( don’t math
	Comments

	8
	Cancellation criteria
( match
     ( don’t match.
	Comments

	9
	Participation of vulnerable groups
( Yes

             (  No
	Comments

	10
	Voluntary of participation
(  Yes    

 (  No
	Comments

	11
	It if sufficient member of participants?

( Yes  

(  No
	Comments

	12
	Control group (placebo)

(  Yes

           (  No
	Comments

	13
	Compliance of the qualification of principal performer 
(  Yes  

(  No
	Comments

	14
	Discourse or declaration about conflict of the interests   

(  Yes 

(  No
	Comments


	15
	Equipment and infrastructure  of the research center
(  match
     (  don’t math
	Comments :

	16
	Public consultation
(  Yes   
                (  No
	Comments

	17
	Involvement of local researchers into planning, analysis and publication  

(  Yes  

      ( No
	Comments

	18
	Contribution into development of local science and medicine 
(  Yes    

( No
	Comments

	19
	Benefit for local public
(  Yes    

( No
	Comments

	20
	Are there similar researches/ results
(  Yes    

( No
	Comments

	21
	Dispatch of the tissue and blood abroad?

(  Yes    

( No
	Comments

	22
	Are there acceptable procedures for obtaining ?

(  Yes    

( No
	Comments

	23
	Content of document
(  clear  
(  un certain
	Comments

	24
	Centre of presentation
(  clear  
(  un certain
	Comments

	25
	Contact persons for participants
(  Yes    

( No
	Comments

	26
	Privacy / Confidentiality 
(  Yes    

( No
	Comments

	27
	Compulsion for participating 
(  No                   (  Probably  
	Comments

	28
	Provision of the medical/ psychological care
( match
     (  don’t math
	Comments

	29
	Medical care in case of damage 
( match
     (  don’t math
	Comments

	30
	Compensation
( match
     (  don’t math
	Comments


Application 2
Assessment 
 Date  (D/M/Y):_________________
        № Protocol_________________

	Name:



	Elements of assessment 
	( Attached        ( Not attached        

	Rating re-enroll

(  Yes    

( No
	Date of previous consideration:

	Decision:
	( Allow    
    
           ( Allow with comments
      

(Re-apply        
           (  Not allow 

	Comments:
	

	Signature of reviewer: 
	
	Date:


