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Application for conducting Research at The Indus Hospital (TIH) 

[Applicable to external researchers]
When to use this Form

This form is used for requests for data collection from The Indus Hospital for research studies only.  Requests for data could be for existing data or for collecting data through questionnaires.  Form must be submitted to the Indus Hospital Research Center; [research@tih.org.pk] and a CC to irb@ird.global 
You will need the following to complete this form:

· A written concept note /research proposal to accompany this request

· Identification of an Indus Hospital research collaborator/contact researcher (if you do not have a collaborator, the IHRC will try and identify one)
Completed requests will be assessed by the Chair, Indus Hospital Research Center, or designee, the request may either 1) be denied (if the study is not feasible for TIH or a site PI is not found); or 2) a request for further information or clarification before reaching a decision may be sought; or 3) be approved. 

IHRC Administration Use Only     

 Chair IHRC (or designee) Decision:  FORMCHECKBOX 
 denied     FORMCHECKBOX 
 further info needed     FORMCHECKBOX 
approved     

 Name of TIH Site PI/Contact Researcher Identified: 
 Site PI/Contact Researcher email:            

 Date data Sharing/Collaborating Agreement signed:      
 Departmental or Division Head OK for outside submissions: 
 COMMENTS:      
A. Requestor Checklist

	I have identified a collaborator/contact researcher from The Indus Hospital who is interested in conducting research with me?
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

	I have attached a research concept note / research proposal?
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

	I understand that no human subject research can begin without an IRB approval
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

	I understand that I will need to be CITI certified to conduct research at TIH / IRD
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No


Submit this Application form along with all applicable documents to research@tih.org.pk and irb@ird.global 
	INVESTIGATOR (PI) / REQUESTOR INFORMATION

	Principal Investigator:
	Name: 
 


	
	Institution/Organization: 

	
	Dept/Division: 

	
	Address: 
	Phone: 

	
	
	E-mail: 

	Advisor (In case of student applicant):
	Advisor Name: 
 


	
	Institution/Organization:      

	
	Dept/Division: 

	
	Phone: 
	E-mail: 

	TIH site PI/contact researcher (if known):
	TIH Site PI/contact researcher Name: 
 


	
	Institution/Organization: The Indus Hospital

	
	Dept/Division: 

	
	Phone: 
	E-mail: 


B. Research Project

1. Title of the research project: 

     
2. Attach a concept note or a proposal describing the research project.

The concept proposal should include the objectives, anticipated public and/or scientific benefit as well as methodology

C. Timeframe:

3. When do you need the data by / OR when is your anticipated start date for data collection?      
4. Time (months) needed to complete the project:      


D. Benefits, Harm and Conflict of Interest

Public / TIH Benefit 

1  Identify the public benefit expected or anticipated from the research project (include implications for TIH):

     
E. Acknowledgements by Requestor / Student Advisor

· If and when this request is approved by TIH, the Requestor and all those on the research team will sign the required Research Collaboration Agreement, attain IRD-IRB approval before the data can be collected or provided by TIH.    

· In addition to the above, in the case where the Requestor is a student researcher, the students’ advisor is required to also co-sign the Research Collaboration Agreement.

·  No research or data collection will commence without IRB approval.

 FORMCHECKBOX 
 By checking this box, the Requestor certifies that the information reported in this form is accurate and agree to comply with the terms and conditions contained in this form. 
	Requestor Name:       
	
	Date:         


Research Request Form, Dec v2.3 2020

Research Request Form, Dec v2.3 2020

3

