INDIAN SOCIETY OF CRITICAL CARE MEDICINE (ISCCM)
Study Proposal Submission Form

	Title of study


	

	Name of Principal Investigator (PI)
	

	PI address, Contact details (including mobile and email)

	

	Institution / Hospital, address 


	

	Names of co-investigators


	

	If this is an interventional trial, 
	Has the PI completed GCP training? Yes /No

	Please indicate the nature of the study (✔)
	ISCCM member-initiated study 
	

	
	ISCCM initiated study (generated by task force, PI identified by core committee, funding and data control by ISCCM)
	

	
	Organization to organization endorsement (e.g. ESICM to ISCCM)
	

	
	Foreign researcher initiated project requiring ISCCM endorsement
	

	
	Industry supported study requiring ISCCM endorsement
	

	If this a foreign collaborated project, please indicate Yes /No
	Does the foreign researcher seek collaboration with ISCCM?
	

	
	Does the foreign researcher want PI to co-ordinate study?
	

	Need support from ISCCM for, please mark (✔) only one 
	Endorsement only
	

	
	Endorsement AND Invitation to all ISCCM Members only
	

	
	Endorsement AND Financial Support only
	

	
	Endorsement AND Financial Support AND Invitation to all ISCCM Members
	

	Primary Objective


	


	Duration of project
	

	Single / Multicentre
	

	Study design
	

	Rational for proposed study (250 words only)





	















	Summary of proposed research scheme (250 words only)




	









	








	Local Ethics committee approval obtained? Yes / No; If No state reason
	

	Budget expected from ISCCM (If applicable)
	

	Signature
	



Annexure

	S.N.
	Document
	Yes / No

	1.
	One page Curriculum vitae of the Principal Investigator
	

	2. 
	Publication list of Principal Investigator
	

	3.
	Study protocol details (including but not limited to name and address of all investigators, rationale, all objective, inclusion/ exclusion criteria, methodology, statistical method including sample size, intervention, laboratory analysis, study duration, ethical issue, publication and authorship policy, budget details, references etc.)
	

	4.
	Case report form 
	

	5.
	Budget details (if applicable)
	

	6.
	Institutional Ethics Approval
	

	7.
	Any other........
	

	8.
	Any other........
	

	9.
	Any other........
	



For ISCCM Office use only

	Application received to ISCCM Office (Date)

	

	Application – Complete / Incomplete

	

	Acknowledgement sent to Principal Investigator (Date)

	

	Application forwarded to Research Committee, ISCCM

	



