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	CASE(S) REPORT SUBMISSION FORM

For Medical Research Centre use ONLY

	Date of receipt
	ID Number


	Budget

	
	
	Amount requested
	Amount granted

	
	
	
	

	1. Title of the project:



	2. Principal Investigator(s):



	Name
	Title
	Department
	Contact details

(Tel/Bleep/E-mail)


	Signature



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3. Address for Correspondence: (with Telephone/Bleep/Mobile Nos. and e-mail address)



	4. Name & Signature of Department Chairman/Head:



	5. Co-Investigators: 

	Name
	Title
	Department
	Contact details

(Tel/Bleep/E-mail)


	Signature



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	6. Details of previous research projects submitted in HMC:

	TITLE
	Investigators
	AMOUNT GRANTED
	Duration
	Status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7. Background:

(Description of Case(s) and Case(s) with justification of the study by stating the problem and its public health importance) 
8. Materials and Methods: 
8. a. Study area/setting: (Describe the area or setting where the study is     conducted.)

8. b. Number of case(s)
8. C.Data Collection methods/procedure, instruments used, measurements collected: (Describe procedures followed for Case(s))
9. Implications of study results on disease control:

 (Expected results and potential contribution of the project to the relevant control program)

10. Bibliographic Reference:

(Mention articles relevant to the study used in review of literature in background) 

11. Ethical consideration:
12. a. Consent form 

(Attach copy of consent of treatment / photographing / videotaping and other imaging of patient(s) followed by HMC policy)

12. b.Confidentiality :(How will subject(s) confidentiality be protected in results and publication?)
	12. Budget  (Requirement of each item should be justified)

	Budget Breakdown(Please specify and justify)
	Unit cost

(Qrs.)
	Budget 

(Qrs.)
	Other Sources

(Qrs.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Grand Total


	
	
	


13. Other Information: (if needed, please add any further information).

Note: Researchers may contact Medical Research Centre for study design, sample size calculations, sample techniques, and terminology used in the Submission Form for clarification and may take help from departmental intranet portal http://intranet/deptportal/dept_homepage.asp Medical Research Centre for rules and guideline

14. Investigators Assurance Form 

The Investigators named below affirm that they:  

1. Will have a substantial contribution and adhere to the approved case(s) report.

2. Will abide by the rules and regulations guidelines’ of the Research Committee, HMC      for intellectual property, conflict of interest, authorship and financial issues.

3. Will accept responsibility to maintain original data and consent forms (when   applicable) and submit them for review. 

4. Will use scientific rigor and integrity in reporting and publishing according to Good    Clinical Practice (GCP) and Good Laboratory Practice (GLP)

	Name (s) of PI (s) and Co-PI (s)
	Designation
	Department
	Signature
	Date
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