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 رسالة الكلية :
للوقاية والخبرة في علاج الاسنان التوجه  تهدف رسالة الكلية الي تعليم طبيب الاسنان الرعاية والخبرات التكنولوجية وبالتالي توفير رعاية في مجال صحة الفم ذات جودة عالية مع

 سات العليا لطب الاسنانوالممارسة الاخلاقية. كما تلتزم الكلية بخدمة صعيد مصر ودفع عجلة المعرفة السريرية من خلال البحوث ،والتعليم المستمر وبرامج الدرا
 

  كلية معتمدة من الهيئة القومية لضمان جودة التعليم والاعتماد كلية معتمدة من الهيئة القومية لضمان جودة التعليم والاعتماد 
  20182018//33//1313( بتاريخ ( بتاريخ 176176بقرار رقم )بقرار رقم )

(Ethical Committee) 

Laboratory Research Proposal 

A. Administrative Data 
  

Researcher(s)Name:……………………………………………………………………. 

Supervisors: 

1……………………………………………………………………………….. 

2……………………………………………………………………………… 

3……………………………………………………………………………… 

4……………………………………………………………………………… 

Department:……………………………………………………………………….. 

Degree:…………………………….                 Degree Registration Date:    /     /   

Proposal Department approval date:    /     /      

Phone number:+201……………………………………………………..Email:…………………………………………………………. 

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: 
Research Title: ……………………………………………………………………………………………. 

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

 

Research question/hypothesis: 

…………………………………………………………………………………………………………? 

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

 

Research methods (in brief) ………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………….. 
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Research objective (state the aim) 

1………………………………………………………………………………………………………………….  

2…………………………………………………………………………………………………………………. 

Sample size (if calculation equation is used please state):  

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

Grouping & 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           

        NO           (specify)……………………………………………………………………………………………………… 
 

2- Have you considered risks to Research team? 

        Yes          (specify)……………………………………………………………………………………………………… 

         No           

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

cross infection)?  

         Yes          (specify)……………………………………………………………………………………………………… 

            No           

 

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

       No 

        Yes         (specify and mention How can these risks be addressed) 

 

5- Do you use any biological materials (such as teeth, cell lines)? If yes, 

mention how they will be collected, stored and discarded? 

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

 

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          Yes 

 

 

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 

………………………………………………………………………………………………………………………………………………….. 

 

……………………………………………………………………………………………………………………………………………………. 

 

2. Have you considered what legislation your project will need to abide by 

(for example, the Data Protection Act, Freedom of Information Act, 

Human Rights Act)?  Specify  
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……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………. 

 

 

 

 

 

I hereby declare that the information provided in this application form is 

true and correct. 

 

Researcher name:                  Signature:                       Date:                     

 

 

 

 

 

 

 

Supervisors name:                  Signature: 

  

 

                          
 


