Kelsey Research Foundation
Research and Education Committee
Research Proposal Application

Date:

Study Title:

Principal Investigator:

Co-Investigator(s):

KSC/KRF Sponsor:

Extramural Sponsor (i.e. drug company, NIH, SWOG, etc.):
Additional Funding Sources:

Study Contact Person:

Address:

Phone:

Please indicate if this project will require any of the following from the Kelsey Research
Foundation or the Kelsey Seybold Clinic:

Foundation Clinic

1. Use of existing personnel yes no yes no
2. Hiring new personnel yes no yes no
3. Purchasing new equipment yes no yes no
4. Special training for staff members yes  no yes  no
5. Maintenance/warranties for equipment yes no yes no

If you answered “Yes” to number 5, will the

expense be covered by the sponsor/funding

source? yes  no yes  no

Explain the nature and amount of any expenses NOT covered by an outside source:

Will Medicare patients participate in the study? yes no

Does the protocol require use of a non-FDA approved drug or device?
yes  no
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Will the study involve any additional tests, procedure or procedures that are not
considered reasonable and customary care”? yes no

If YES, complete the following provide the following information:

Test/Procedure/Drug/Device KSC Department Est. Cost/Patient Source of Payment

Are the KSC departments involved aware of the requirements demanded by

this protocol? yes  no na
Have storage and/or dispensing issues been resolved? yes no na
Has a contract been submitted to KRF or KSC for review? yes no

Does this project involve the performance of an experimental
Procedure that may not be reimbursed by third party
payers? yes  no

Conflict of Interest Statement

All investigators and faculty must disclose any commercial associations that might pose
a conflict of interest in connection with a research project. All funding sources for the
project must be noted below, in addition to all institutional and corporate affiliations of the
investigators and faculty that might constitute a conflict of interest. Other types of
associations such as consultancies, stock ownership, or other equity interest must be
disclosed in the space provided below:

I do not have a conflict of interest related to this proposal. yes no
I have a potential conflict of interest related to this project as described below:

Please attach a copy of any budgets or grants pertaining to this proposal.

Signature of Principal Investigator Date

Signature of Research and Education Chairperson Date

Signature of KRF Medical Director Date

Signature of KSC Department Chairperson Date
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