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	BRITISH NEUROLOGICAL         SURVEILLANCE UNIT


The Association of British Neurologists, 27 Boswell Street, London WC1N 3JZ

Tel: 020 7405 4060  Fax: 020 7405 4070  e-mail: karen.reeves@theabn.org
APPLICATION FORM FOR INCLUSION OF STUDIES
Please complete this form in typescript, keeping within the area allowed for each item. Please read the guidelines carefully first.  Please allow as much space as necessary.
Condition to be studied:

Case definition for reporting to BNSU (inclusion criteria to be given to UK neurologists):


Names and addresses of investigators (indicate principal investigator, with all contact details)

Name and email address of the person who will receive from BNSU, on a monthly basis, collated summaries of notifications of the condition above:


Proposed starting date:


Proposed duration, intended sample size, and estimated monthly case ascertainment of study:

Proposed geographical coverage:


Statement of the research questions to be answered, reasons for their importance, and whether a similar study is underway elsewhere:

Study methods (please include a protocol with your submission):

Please state whether this proposal has undergone independent scientific review and if so, by whom:


How is this study funded?

Has a research ethics committee (REC) reviewed this proposal and if so, which REC was it, what was the opinion, and when was it given (please attach documentation)?

Please attach the case report forms that neurologists will be asked to complete, and explain whether anonymised or patient-identifiable data will be requested:

If identifiable data are to be requested, please explain the consent procedure, or provide copies of relevant approvals from the National Information governance Board, or appropriate bodies:

As detailed in section 1.4 of the guidelines for submission, a fee of £250 for the duration of the BNSU study is requested by CRAC as a contribution towards BNSU administration costs.  Should you be unable to meet this requirement, please state reasons why in your covering letter. On signing this application the investigator agrees to the conditions set out in the application guidelines.

Signed 
_____________________________________
Date
_____ / _____ / __________


Principal investigator
Name (caps):
_____________________________________























































































PAGE  
BNSU application form
21 Jan 2011 version
Page 3 of 3

