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	MULTIDISCIPLINARY RESEARCH
	Protocol no. (do not fill)

	
	PRELIMINARY EVALUATION AND APPROVAL FORM
	

	
	
	
	

	Project owner unit:

	Project manager:

	Project title:

	

	

	Project type
	· Experimental
	· Clinic 
	· Case 
	· Other ……………………………..

	

	Unit / laboratory requested for support:

	The researcher (s) who will participate project:

	1. 
	3. 

	2. 
	4. 

	Place (s) of the researchers name in the case of publication of the study:

	For the primary researcher:
	· 2
	·  .............
	For the other(s) : 
	· 3
	· .......
	· .......

	

	Parameters and number requested from this unit:*
	

	Parameter
	
	How many times
	
	Total
	

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	9. 
	
	

	
	
	


	Project Manager
	Responsible of the Supporting Unit **

	Name Surname
Signature
Request date:
	Signature
Approval date:


Note. A separate form must be filled in for each unit (department, laboratory, institute) for which support is required. This form (s) must be submitted with the Research Application Form and the Project Summary..
*The number of parameters required for one subject and the total number for all subjects should be given separately in the respective columns.
** Make sure that the final signature is provided by the Responsible of the Supporting Unit, not the project owner.! 
Form MAODOF11-01
DOKÜMAN NO: BÜ-E/Ö-TP-F-FRM-012�
�
SAYFA SAYISI: 1/1�
�
REVİZYON NO: 03�
�
UYGULAMA TARİHİ: 28.02.2011�
�









