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(Ethical Committee)
Laboratory Research Proposal
A. Administrative Data

Researcher(S)NGME:............cccovvoeoeooece oo eee e cenanns
Supervisors:

Department:.......... e S . ..............
Degree:.......ccoonmiciiinnnrnens Degree Registration Date: / /
Proposal Department approval date: / /

Phone number:+201.........c..cc.covovromeeeecee et EMQilie e
Research status:(choose)

Initial submission : Renewal: Modification:
Protocol grade: (choose)

Master Degree Doctor Degree

Domestic International Multicenter within Egypt
Other:(specify)

B. Research Design& Methodology:
RESEAINCIA THTI@: ..o et eee e e eee e es e eee e s eee e o

Research question/hypothesis:
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Research objective (state the aim)
Sample size (if calculation equation is used please state):

6rouping & Randomization used:(specify if present)
Outcome variables:
Expected Time from start to end the research:

C. Ethics clarification:
1- Does the research include only a Laboratory Part?

Yes [ ]
o 2 T B (7 T-YoT 1 Y N

2- Have you considered risks to Research team?

Yes i Ium(specifflmmmess...... i i ..o e ceerrs e
No [ ]

3- Are there any specific precautions to prevent or deal with the risks (such as
cross infection)?

Wes i | WEpecy) W B WA N ARSI A B
No

H
'

Might anyone else be put at risk because of this research:

No [ |

Yes [ ] (specify and mention How can these risks be addressed)
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mention how they will be collected, stored and discarded?

6- Will you consider privacy in Data collection and publication?

No [ ]
Yes [ |

7- List the potential benefits of the research &/or clinical implications

8- Are there any conflicts of interest in undertaking this research (financial
reward for outcomes etc.)? No [ | VYes [ ]

9- Will you collect any information through a third party? No [ | Yes[ |

10- If using secondary data, does the consent from the primary data cover
further analysis? No 2ry data[ | No[ |Yes| [(specify)

D. Ethics for international research only:

1. Are you conducting research outside Egypt? Are there any additional
issues that need to be considered as a result (for example, local customs,
local "gatekeepers"”, political sensitivities)? Specify
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(for example, the Data Protection Act, Freedom of Information Act,
Human Rights Act)? Specify

I hereby declare that the information provided in this application form is
true and correct.

Researcher name: Signature: Date:

Supervisors name: Signhature:
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