Application 4

Project appraisal form
	№ protocol:
	Date:

	Title:

	Research sponsor:


	Address:
	Phone/ E-mail:

	Total number of researchers:
	 Number of participating centers:

	Research centers:
	Address:
	Phone / E-mail:

	Principal Investigators:
	1.

2.
	Phone / E-mail:

	Institute (University):
	Phone /e-mail:

	Co-researcher (s):
	  Phone/e-mail: 

	Duration research:
	
	Status:
	 New  Repeat.  Optional.

	Name of the reviewer:
	
	 Phone/e-mail: 

	Research type
	 Intervention  Epidemiological.  Observation

 Documents  Clinical.  Genetic

 Opinion survey  Others (specify)

	Grade Status: 
	 Regular  Expedited  Urgent


Tick the relevant box
	Criteria
	What needs to be improved? Comments.

	goals

 clear  fuzzy
	

	Methodology:

 clear  fuzzy
	

	Do you need human participation?

 Yes  No
	

	Age of study participants
	

	How will the recruitment of participants be carried out?
	

	Are there any similar studies?
	

	Sending biomaterials abroad? 

 Yes  No
	

	Assessment of expected benefits

 direct

 indirect
	

	Assessment of the level of risk

minimal

 above the minimum

 high
	

	Risk and benefit assessment

 acceptable

 unacceptable
	

	Inclusion and exclusion criteria

 correspond

 do not match
	

	Participation of vulnerable groups

 Yes  No
	

	Are there enough participants?

 Yes  No
	

	Control groups (placebo)

 Yes  No
	

	Compliance with the qualifications of the main performer

 Yes  No
	

	Disclosure or Declaration of Conflict of Interest

 Yes  No
	

	Research center equipment and  infrastructure

 Appropriate  Does not match
	

	Involvement of local researchers in planning, analysis and publication

 Yes  No
	


Information about the project participant
	Criteria
	Да
	Нет

	Participants are advised that their participation is voluntary
	
	

	Members are advised that they can opt out from research at any time and for any reason
	
	

	Participants are informed that their data will be treated with complete confidentiality and that, if they are published, they will not be identified as the property?
	
	

	Sponsor provides information leaflet which will contain the contact details of the researcher / team
	
	

	Study participants receive written consent to participate
	
	

	When using questionnaires participants are given the opportunity to reply to the questions that they do not want to answer
	
	

	IC acquisition procedures are acceptable

 Yes  No
	Comments:

	Contents of IC document

 Yes  No
	Comments:

	The style of presentation of IC
 clear  unclear
	Comments:

	Providing medical / psychological assistance
 correspondence  inconsistent
	Comments:

	Medical assistance for injuries

 correspondence  inconsistent
	Comments:

	Providing compensation

 correspondence  inconsistent
	Comments:


Assessment Report

№ protocol:
Date: 
	Title:

	Assessment elements
	 Attached  Not attached

	Evaluation of reapplication

 Yes  No
	Date of previous review:

	Decision:
	 Allow

 Allow with comments

 Resubmitted


	Comments:
	

	Signature:
	
	Date: 
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