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		Research Support Request Form
Please provide a title for your project


Please state aim of your research idea/question


Please provide a rationale for your research idea/question (provide a justification to undertake the study and outline its potential value to PHCC)


Please state the stages you have already completed in relation to your research project (Please tick the appropriate check-box)
☐ Research question 
☐ Drafted a research proposal 
☐ Completed the Research proposal Submission Form 
☐ Approval of research proposal by PHCC Institutional Review Board 
☐ Data collection 
☐ Data analysis 
☐ Interpretation of results 
☐ Preparation of a report/manuscript 
Please provide details of input you require from PHCC’s research network and in which capacity. 
	Research activity
	Research Network Role

	Drafting a research proposal
	

	Introduction, literature review and bibliography
	☐ Lead ☐ Support ☐ Not required

	Rationale aim and objectives
	☐ Lead ☐ Support ☐ Not required

	Specifying research questions
	☐ Lead ☐ Support ☐ Not required

	Study concept and hypothesis
	☐ Lead ☐ Support ☐ Not required

	Materials and Methods (Study design, Study Population, Sampling technique and Sample size calculation, Data Collection Methods and types of outcome measurements)
	☐ Lead ☐ Support ☐ Not required

	Describing Project Management (Human resources, materials and equipment required for the project, procedure(s) of data collection, timelines, budget)
	☐ Lead ☐ Support ☐ Not required

	Managing ethical considerations in a research proposal
	☐ Lead ☐ Support ☐ Not required

	Study administration and execution
	

	Oversight/administration
	☐ Lead ☐ Support ☐ Not required

	Recruitment – communication/data collection
	☐ Lead ☐ Support ☐ Not required

	Data management / analysis
	☐ Lead ☐ Support ☐ Not required

	Preparation of a report/ manuscript 
	☐ Lead ☐ Support ☐ Not required

	Others (specify)
	☐ Lead ☐ Support ☐ Not required


Please indicate which of the below roles you would like to have in the research project
☐ Principal Investigator (PI)
☐ Co-Investigator (Cl)
☐ Site investigator (SI)
☐ Research Coordinator/ Assistant/ Associate
☐ Data Manager / Statistician
☐ Other (please specify)
If you plan to publish a paper(s) in peer-reviewed journals based on the project, please indicate your position in authorship 
	 ☐ First author		 ☐ Co-author		☐ last author
Please indicate which of the below roles you would like to have in the publication (s)
☐ Conceptualization (Ideas; formulation or evolution of overarching research goals and aims.)
☐ Data curation (Management activities to annotate (produce metadata), scrub data and maintain research data (including software code, where it is necessary for interpreting the data itself) for initial use and later re-use).
☐ Formal Analysis (Application of statistical, mathematical, computational, or other formal techniques to analyse or synthesize study data).
☐ Funding acquisition (Acquisition of the financial support for the project leading to this publication).
☐ Investigation (Conducting a research and investigation process, specifically performing the experiments, or data/evidence collection).
☐ Methodology (Development or design of methodology; creation of models).
☐ Project administration (Management and coordination responsibility for the research activity planning and execution).
☐ Resources (Provision of study materials, reagents, materials, patients, laboratory samples, animals, instrumentation, computing resources, or other analysis tools).
☐ Software (Programming, software development; designing computer programs; implementation of the computer code and supporting algorithms; testing of existing code components).
☐ Supervision (Oversight and leadership responsibility for the research activity planning and execution, including mentorship external to the core team).
☐ Validation (Verification, whether as a part of the activity or separate, of the overall replication/reproducibility of results/experiments and other research outputs).
☐ Visualization (Preparation, creation and/or presentation of the published work, specifically visualization/data presentation)
☐ Writing – original draft (Preparation, creation and/or presentation of the published work, specifically writing the initial draft (including substantive translation).
☐ Writing – review & editing (Preparation, creation and/or presentation of the published work by those from the original research group, specifically critical review, commentary or revision – including pre- or post-publication stages).
Please indicate if you have previous research experience
☐ Yes                       ☐ No
If yes, please provide below details:
Research Projects (Max. 3)
	
	Title
	Research Team and their affiliations
	Start and end date
	Funding Received

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	


Publications (Max. 3)
	
	Title
	Authors and their affiliations
	Journal
	Year

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	



Please complete and submit this request form to the Department of Clinical Research via email (researchsection@phcc.gov.qa) 

Where PHCC’s department of clinical research successfully identifies collaborator(s), I agree to the following terms and conditions:
· Data generated under this collaboration will be made available to all collaborating parties in accordance with institutional review board approvals.  
· results of the research will be jointly published by the requestor and collaborating parties. The requestor acknowledges that authors may be named on publications in accordance with their authorship contribution. 
· authorship of results of the research will be determined in accordance with academic standards and custom. Proper acknowledgment will be made for the contributions of each Party to the research results being published. 
· If a proposed publication is not a joint publication, then the party wishing to make the publication shall provide a copy of the manuscript or abstract to the other party for approval at least thirty- (30) days prior to submission for publication.
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Department:
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