	[image: image1.png]



	جامعة ديالى -كلية العلوم

	
	نموذج طلب موافقه لجنة اخلاقيات البحوث بكلية العلوم  
Ethical Approval Application

 Research Ethics Committee

	
	رقم البحث / 
	تاريخ الإصدار:  /    /     
	صفحة 1 من 17



1– بيانات أساسية:                                                                  1- Basic Information:
	الباحث الرئيس                                                                      Principal Investigator

	الاسم

Name
	الكلية/ القسم
College/Department
	الرتبة العلمية
Academic Title
	الرقم الوظيفي
Employee ID
	التوقيع
Signature

	1-
	
	
	
	

	الباحثون المشاركون                                                                      Co- Investigators

	الاسم

Name
	الكلية/ القسم
College/Department
	الرتبة العلمية
Academic Title
	الرقم الوظيفي
Employee ID
	التوقيع

Signature

	1-
	
	
	
	

	2-
	
	
	
	

	3-
	
	
	
	

	عنوان المقترح البحثي                                                                Research Project Title

	باللغة العربية

In Arabic
	

	باللغة الإنجليزية

In English
	

	الجهة الداعمة للبحث
	
	Name of Sponsor

	الميزانية
	
	Budget

	المدة بالشهر
	
	Period

	بيانات التواصل مع الباحث الرئيس Contacts                                                                                           

	الهاتف
Tel.
	الجوال
Mobile
	البريد الإلكتروني
e-mail

	
	
	


2- Please tick boxes where appropriate and complete the answer:
A) Type of Research Project:
 Master thesis
 PhD thesis
 Others (specify) ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
B) Subjects and Materials of Research 

Human 
Animal

Fetal Tissues 

Adult male 

Adult female  

Child-male  

Child-female  

Cells &Tissues 

Biological Fluids 

Organs

Others (specify) 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
C) Clinical Human Research 

Invasive technique 

Non-Invasive technique 

Others 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
D) Participants:  

	
	
	Yes
	No
	N/A

	1
	Does your project include children under 16 years of age?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Does your project include people with learning or communication difficulties?      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Does your project include people belonging to a vulnerable group?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



If you have answered “Yes” to any of the above, please confirm that you have gained all necessary authorisation, that ethical issues have been addressed and that you have read ‘’Standards and operational guidance for ethics review of health-related research with human participants’’ (2011). http://www.who.int/ethics/publications/en/ . It is your responsibility to check the existence of and comply with any legal requirements, such as vetting procedures. 
 FORMCHECKBOX 

E) Consent and Participation
	
	
	Yes
	No
	N/A

	4
	Will you tell participants that their participation is voluntary for a research?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Will you obtain written consent for participation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	If the research is observational, will you ask participants for their consent to being observed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Will you tell participants that they may withdraw from the research at any time and for any reasons?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Will you give potential participants a significant period of time to consider participation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Will you give participants the option of omitting questions they may not wish to answer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Will you explain the main experimental procedures, purpose and duration to participants in advance, in clear understandable words, so that they are informed as to what to expect?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	Will you debrief participants at the end of their participation (i.e. give them a brief explanation of the study)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



If you have answered “No” to any questions in this section, please provide an explanation below. 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
3- ملخص البحث باللغة العربية (لايزيد عن 200 كلمه):
1- مشكلة البحث:                                                                             
2- اهمية البحث:

3- اهداف البحث:

4- منهجية البحث:
4-Research Project Proposal

1- Research Abstract:

2- Research Problem:

3- Research Objectives:       

4-Commitment:
I commit to attach a sample consent form for research study. Also I commit to provide photocopy of consent forms of all subjects involved to the ethical committee when requested before publishing or submitting to refereeing: 

Signature of principal investigator ------------------------------------ 
5- Conflict of Interest: 
The researcher(s) must declare any potential conflict of interest that could affect the outcome of the proposed research in any form like:

-Any financial or other ties of the investigator(s) or a member of his/her family to any party directly or indirectly involved in the field of study such as:
                a. holding stocks or shares

                b. receiving educational or other research grant                

                c. employment opportunity

                d. any gifts of any kind 

-Career development opportunity
- Speaking arrangements 
- Publication opportunity

- Providing advisory and consultancy services

- Board memberships

- Personal considerations or relationships

- Promises of any of the above

If there is any conflict of interest, Please report:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
No conflict of interest to report:

Signature of principal investigator ------------------------------------  
- توصية لجنة اخلاقيات البحوث          : - Recommendation of the Research Ethics Committee
	التوصية بالموافقة
Protocol is accepted
	التوصية بالمراجعة

Protocol should be revised
	التوصية بعدم الموافقة
Protocol is not accepted
	رقم الجلسة
Session no. 

	
	
	
	


Ethics Committee Signature/ Stamp ……………………………………………… 

Date: …………………………………………………….
  أسماء أعضاء اللجنة
 عضوا                                                           عضوا                                            رئيسا
[image: image1.png]