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RESEARCH PROPOSAL FORM 
	1. Title of the Project: 

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	2. Introduction (Not more than 300 words)  

	………………………………..…………………………………………..…………………………………………..
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
………………………………………..…………………………………………..……………………………………
…………………………………………..…………………………………………..…………………………………
………………………………………..…………………………………………..……………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
………………………………………..…………………………………………..……………………………………


	3. Alignment with UAE Agenda and community needs 

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	4. Research general aims and specific objective (s): 
N.B: Research questions/ hypotheses could be added if necessary

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	5. Duration of study (in months)

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	6. Study timeline

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	7. Study cost and financial sources (list of the material to be used)

		Item
	Budget [AED]
	Justification

	
	
	

	
	
	

	
	
	

	
	
	

	Total Budget Required
	 
	




	8. Research design and methodology

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..………………………
…………………………………………..…………………………………………..…………………………………


Fill in the hyperlink below according to the type of your study (animal/ human):


For animal study protocol:
	9A- Animals required
	

	a. Species / Strain:
	

	b. Age/ weight:
	

	c. Gender:
	

	d. Total number to be used:
	

	e. Number of days each animal will be housed:
	

	f. Special housing requirements (if any):
	

	g. Proposed source of animals:
	

	h. Number of animals per cage:
	

	i. Where will the procedures be performed?
	

	9B- Rationale for animal usage 

	…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..………………………
………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	9C- Procedures to be used on animals:

	a. Describe the procedure to be carried out in the animals:

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	b. May the procedures cause more pain than that associated with routine injections or blood withdrawal)? If yes, please give justification:
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	c. Does your protocol prohibit use of pain killer or anesthetic? If yes, explain and justify.


	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	d. List the chemicals and/or drugs to be administered to the animals: 

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	e. Is blood withdrawal required? Yes / No 
 
	

	If yes describe the volume of blood needed & procedure of withdrawal:

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	f. Do the protocol include animals killing at the end of experimentation period? 
Yes / No 
	

	If yes, describe the method of killing the animals:


	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	9D- Will survival surgery be done?  If Yes, the following to be described: 
	

	
a. Describe the surgical procedure to be performed:
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	b. Describe the post-operative care:
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	c. Justify if a major survival surgery is to be performed more than once on a single individual animal:  
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	9E- Methods of remnants disposal:

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	9F-The use of hazardous agents: (the use of recombinant DNA- agents, human pathogens or radioisotopes requires the agents and their biosafety level, appropriate therapeutic measures and the mode of disposal of contaminated food, animal wastes and carcasses to be documented and reported):

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	9G. References according to APA style

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..……………………………………………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..……………………………………………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………

	Investigator’s declaration
1. I confirm that the research proposal herein is not a mere duplication of previously reported work.
2. I confirm that I have experience in using and dealing with experimental animals.
3. For procedures listed under item 11C-11F, I certify that I have reviewed the pertinent scientific literature and have found no valid alternative to any procedure described herein that may cause less pain or distress to animals.
4. I confirm that I will not initiate the study unless approval from DMU-IRB is received in writing. I also certify that I will follow the recommendations of DMU-IRB.
5. I confirm that I will notify the DMU-IRB in advance of any proposed modifications to the project.
6. I confirm that I’m responsible for overseeing the ethical implementation of the research throughout its duration.
7. I confirm that I will submit a final report to the DMU-IRB upon completion of the project.



For Human study protocol:
	9. Research method

	a. Describe the study tool to be used for data collection with its validation procedure as appropriately:

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	b. Specify the target sample size and how it was decided

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	c. Specify sample type and its appropriateness to the study 

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	d. Describe the inclusion, and exclusion criteria with rationale:

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	e. Does the protocol involve therapeutic intervention? Yes /No 
· If yes
Specify the intended agent to be administered.
Medication □ Natural product □ Investigational drug □Others (Specify) □
· The route of administration of the intended agent?
	

	f. Are there any biological samples to be collected from individuals? Yes /No
	

	If yes, specify the sample needed, its volume and procedure of obtaining it:

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	g. Does the protocol imply follow up with subjects? Yes / No 
	

	If yes, specify how the follow up will be done and what are the time intervals that apply?

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………………..………………………………..…………………………………………..…………

	h. Age range of participants 
Are any participants under age 18? (Yes/No)
	

	If YES, list age range of minor child participants and specify how parental or guardian consent will be obtained. Examples of Assent (if applicable) and Consent forms must be included with this application. 

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..………………………………


	i. Are participants either mentally incompetent, or legally restricted? (Yes/No)
	

	If yes, please specify and explain the necessity for using this particular group. In addition, researchers must identify how consent for participation will be obtained and documented.  

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	h. Data management and security

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………………..………………………………………..…………………………………………..…………………………………….………………………………………..…………………………………………..………………………


	i. Statistical analysis

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	j. Ethical issues: (Informed consent, anonymity, confidentiality, beneficence)

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	k. Foreseen study limitations or anticipated problems

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	l. Consent form

	…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..……………………
…………………………………………..…………………………………………..………………………………
…………………………………………..…………………………………………..………………………………


	m. Draft Questionnaire

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………


	n. References according to APA style

	…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………………..…………………………………………..……………………………………………………………..
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..…………………………………
…………………………………………..…………………………………………..………………………………


	Investigator’s declaration
1. I confirm that the research proposal is not a mere duplication of previously reported work.
2. I confirm that we, as a research team, are qualified and have experience in human studies.
3. For procedures listed under item 11, I certify that I have reviewed the relevant scientific literature.
4. I confirm that I will not initiate the study until the written approval from DMU-IRB is received. Further, I certify that I will follow the recommendations of DMU-IRB.
5. I confirm that I will notify the DMU-IRB in advance of any proposed modifications to the project.
6. I confirm that I’m responsible for overseeing the ethical implementation of the research throughout its duration.
7. I confirm that I will submit a final report to the DMU-IRB upon completion of the project
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