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Research Collaboration Request Form
1. [bookmark: _Toc227649235][bookmark: _Toc227649285][bookmark: _Toc229295831]Requestor Details
	Name

	Click or tap here to enter text.
	Job Title

	Click or tap here to enter text.
	Department

	Click or tap here to enter text.
	Organisation

	Click or tap here to enter text.
	Phone number

	Click or tap here to enter text.
	Email

	Click or tap here to enter text.


2. [bookmark: _Toc227649237][bookmark: _Toc227649287][bookmark: _Toc229295832]Title
Please provide a title for your proposed research project.
	






3. [bookmark: _Toc227649238][bookmark: _Toc227649288][bookmark: _Toc229295833]Background
Please provide a background (with cited references) describing what’s known (or not known) about the topic including definitions, size of the problem, available tools and methods.
	Click or tap here to enter text.






4. [bookmark: _Toc227649239][bookmark: _Toc227649289][bookmark: _Toc229295834]Rationale
Please provide a rationale for your research idea/question (provide a justification to undertake the study and outline its potential value, alignment to national and PHCC priorities, gap in knowledge, originality, novelty etc).
	Click or tap here to enter text.






5. [bookmark: _Toc227649240][bookmark: _Toc227649290][bookmark: _Toc229295835]Aim
State the focus of your research as concisely as possible
	Click or tap here to enter text.





6. [bookmark: _Toc227649241][bookmark: _Toc227649291][bookmark: _Toc229295836]Objectives
Please ensure that the objectives are linked to the aim of study and follow the SMART style, preferably numbered or in bullet points. Use active verbs like identify, establish, describe, determine, estimate, develop, compare, analyze, collect, assess, measure…. etc. and refer to specific variables and outcome measures.
	Click or tap here to enter text.







7. [bookmark: _Toc229295837]Research Sites
Please provide a list of all proposed research sites for the study. A physical or virtual location where research activities occur, including but not limited to data collection, biological sample collection, and participant interactions.
	Click or tap here to enter text.






8. [bookmark: _Toc227649242][bookmark: _Toc227649292][bookmark: _Toc229295838]References
Use VANCOUVER or APA referencing style.
	Click or tap here to enter text.






9. [bookmark: _Toc229295839]Do you have funding available to conduct the project?
☐ Yes, I have funding available for this research (if yes, please indicate total budget below) 

☐ No, I will be applying to a funding source 

☐ No, I will not be applying for funding 
	Insert total funding amount available for the study in QAR (where applicable) or provide justification as to why no funding is required to conduct the research study

Click or tap here to enter text.






10. [bookmark: _Toc229295840]Please indicate funding source for the proposed study (if applicable)
☐ PHCC 
☐ HMC
☐ Qatar University
☐ University of Doha for Science and Technology 
☐ Weil Cornell Qatar
☐ Ministry of Public Health
☐ Hamad Bin Khalifa University 
☐ Qatar National Research Fund
☐ Other 
	Click or tap here to enter text.



11. Please indicate which role you would like to have in the project
☐ Principal Investigator (PI) 
Requestor to lead and PHCC Health Research Institute (PHRI) co-investigator(s) to support

☐ Co-Investigator (Co-I) 
PHCC Health Research Institute Consultant Health Research to lead and requestor to support





12. [bookmark: _Toc227649245][bookmark: _Toc227649295][bookmark: _Toc229295841]Declaration

Acknowledgement and Responsibilities
· I confirm that the information provided in this form is accurate and complete. 
· I acknowledge and agree that the proposed project will be conducted in accordance with all applicable PHCC research policies, procedures, and requirements.
· I acknowledge that PHCC may review and, where necessary, discontinue an approved collaboration request in accordance with its policies and procedures.

Where the Requestor Leads the Project as Principal Investigator

Where I serve as the Principal Investigator (PI), I agree that a PHRI Consultant in Public Health Research may be included as a co-investigator and/or Site Investigator, as appropriate to the study design, institutional requirements, and approved protocol.

I acknowledge and agree that I will:

· retain overall responsibility for the scientific conduct, integrity, and management of the research project, unless otherwise specified in an approved protocol or executed agreement.
· prepare the initial research proposal for review and obtain feedback from the PHRI Consultant in Public Health Research and other research team.
· submit the application to the PHCC IRB.
· make reasonable efforts to prepare project outputs. 
· submit the initial manuscript(s) for publication within six (6) months of receipt of study data or within another mutually agreed timeline. Where delays occur in manuscript preparation, the parties may mutually agree to transfer primary responsibility for manuscript preparation and submission to another appropriately qualified member of the research team. 
· Determine authorship of all publications in accordance with the International Committee of Medical Journal Editors (ICMJE) authorship criteria.

Where the PHRI Consultant in Public Health Research Serves as Principal Investigator
Where the PHRI Consultant in Public Health Research serves as the Principal Investigator, I agree to participate as a co-investigator and acknowledge that:

The PHRI Consultant in Public Health Research will:

·  retain overall responsibility for the scientific conduct, integrity, and management of the research project, unless otherwise specified in an approved protocol or executed agreement.
· prepare the initial research proposal for review and obtain feedback from the requestor and other research team.
· submit the application to the PHCC IRB.
· make reasonable efforts to prepare project outputs. 
· submit the initial manuscript(s) for publication within six (6) months of receipt of study data or within another mutually agreed timeline. Where delays occur in manuscript preparation, the parties may mutually agree to transfer primary responsibility for manuscript preparation and submission to another appropriately qualified member of the research team.
· Determine authorship of all publications in accordance with the International Committee of Medical Journal Editors (ICMJE) authorship criteria.



	
Name:

	Click or tap here to enter text.
	
Signature:

	

	
Date:

	Click or tap to enter a date.



Please complete and submit this request form to the PHCC via email researchsection@phcc.gov.qa
Classification: PUBLIC
Classification: RESTRICTED

Classification: PUBLIC
Classification: RESTRICTED
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