R4VaD Substudy, Samples or Data Preliminary Access Request
Applicant name:
Applicant Institution:

Applicant contact details (email, phone): 






Date of application: 

	Provisional title of study


	Principal researcher (include institution address, email & phone)


	Provisional collaborators


	Brief rationale for study (<300 words)


	Key references (5 or less)


	Start and end dates



	Funding available or plans for funding



	Single or multicentre; if not multicentre, indicate where.



	Access to existing or collection of new samples or data? 



	Samples or Data sought 

New samples or data, please describe in full: 

Existing samples, please describe type and amounts:


	Dissemination plan


	Comment/other relevant information




Entered into R4VaD data log
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 




 


Date:

Circulated to R4VaD Substudy Cttee

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

 (reason__________________)

Date:

Approved by R4VaD Substudy Cttee:
Yes all  FORMCHECKBOX 
 Yes some  FORMCHECKBOX 
    No  FORMCHECKBOX 




Date:
Caveats:_________________________________

Reasons:_________________________________

Approved access to R4VaD given

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 







Date:
Comments:_______________________________

Signature:________________________________
