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	Study number:

	Researcher information:

	Investigators’ information:
	

	Principal Investigator:
	

	Title /Position
	

	Affiliation: 
	

	Department:
	

	Mailing Address:
	

	Email:
	

	Cell- Phone:
	


Researcher Application form (PUA-REC-001) 
	Members of the research team involved in the design, conduct, or reporting of the research

	Name
	Title / Affiliation
	Contact Information Email/Telephone
	Role in the research

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Study information: 

	Study Title:

	

	Category of the study:
	 FORMCHECKBOX 
 Research             FORMCHECKBOX 
  Master student         FORMCHECKBOX 
 PhD student                  FORMCHECKBOX 
 Project                 FORMCHECKBOX 
Training

	Duration of approval requested:
	 FORMCHECKBOX 
 1 year                  FORMCHECKBOX 
2 years                       FORMCHECKBOX 
 3 years    

	Type of submission: 
	 FORMCHECKBOX 
  New                     FORMCHECKBOX 
 Re-submission  FORMCHECKBOX 
others
Pre-submission number:
Others: 

	Study Area:
	 FORMCHECKBOX 
 Chemistry Analysis        FORMCHECKBOX 
 Animal trials    FORMCHECKBOX 
 Clinical trials

 FORMCHECKBOX 
 Microbiological study     FORMCHECKBOX 
 Investigational Drug or Biologic 

 FORMCHECKBOX 
 Specimen Analysis        FORMCHECKBOX 
  Others
Others: 

	Funding Sources (if any)

	Funding source: 


	Investigator financial conflicts of interest, if any: 



 FORMCHECKBOX 
 I declare that I will comply with the ethics of scientific research stipulated by law.
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Research Ethics Committee





Head of Faculty Research Ethics Committee


Name:


Signature:


/     /








Principal Investigator


Name:


Signature:


/     /











Address: Pharos University, Canal El Mahmoudia Street, beside Green Plaza, Alexandria Governorate, 21648

Website:  https://www.pua.edu.eg                                               Tel.: +(203) 3877700

E-mail: ureac@pua.edu.eg

