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	Application form for approval/notification of Scientific Committee based on the of RISM




Type of submission
APPROVAL: for proposals that involve the data of the ALL clinical centers
NOTIFICATION: for proposals that involve the data of the ONLY SOME clinical centers

 Approval
 Notification

Please, read carefully before fill out the application form
Title of research project (in English) max 200 characters
DO NOT WRITE THE WHOLE TITLE IN CAPITAL LETTERS

Titolo del progetto ricerca (in italiano) max 200 caratteri
NON SCRIVERE IL TITOLO TUTTO IN MAIUSCOLE

Duration of project
1 year
2 years
3 years

Relevance for strategic goals of Italian Multiple Sclerosis Register
Please, specify only one strategic area (bullet marck) in I line or II line
The project meet the following strategic area:

I line – Public Health Projects
· Healthcare planning (studies of macroeconomics, use of resources, monitoring of treatment) 					NoYes
· Evaluation of quality of care 		NoYes
· Evaluation of access to care 		NoYes
· Healthcare evaluation 			NoYes


II line – Research Projects
· Descriptive epidemiology (prevalence, incidence and mortality)	NoYes
· Analytical epidemiology (risk factors, comorbidity and prognostic factors)NoYes
· MS and RD courses 							NoYes
If yes please specify: 
· Benign form of MS 							NoYes
· RIS									NoYes
· CIS									NoYes
· Progressive form							NoYes
· Pediatric onset MS							NoYes
· Late onset								NoYes
· MS with aggressive course						NoYes
· NMOSD									NoYes
· MOGAD									NoYes

· Therapy
If yes please specify:
· prognostic factors and predictive models of treatment responseNoYes
· treatment adherence							NoYes
· short and long-term treatment effectiveness			NoYes
· safety									NoYes
· comparative effectiveness/safety between treatments		NoYes
· treatment algorithms and switches					NoYes

Applicant is:
Member of Scientific Committee 
Yes
No
If yes please indicate the name of applicant:




MS Register Center
Yes
No
If yes please indicate:
Code MS Center 
MS Center name
Applicant fist and last name
The applicant is:
Head of the Institute
Delegate of the Institute

Other institution
Yes
No
If yes please indicate:
Institution/Department name
E-mail

Corresponding contact:
First name:
Last name:
E-mail:
Phone:
Summary (in English). Give a clear view of aims, phases and methods 
(max 3.000 characters)

Riassunto (in italiano). Delineare obiettivi, fasi e metodi (max 3.000 caratteri)

Rationale and specific aims 
Research plan and methods 
Patient inclusion criteria (max 3.000 characters)
Required variables 
Are used all the minimum dataset variables?
Yes
No
Specify all variables used in the study (both minimum dataset and other variables)

Statistical analysis 

Only if applicant choose as type of submission: Notification 
List of Centers included into study: provide here the list of all centers and for each of them please indicate first and last name followed by position and email address of principal investigator 

Budget
Fill the Excel form in attached, providing the details requested, separately for each year; give details on each item: 1st year 2nd year 3rd year TOTAL

Financial support
Yes
No

If yes, please indicate name of funding body and name of the contact person
Name of funding body:
Name of the contact person:
It should be remembered that, in the case of financing by a profit body (i.e. pharma company), the financial support for the project can only be considered as "unconditional support". 

Authorship criteria
-Number or proportion of analysable patients required for the authorship
-Other authorship criteria, specify

Acknowledgement / Contributor ship criteria
-Complete data cut off required for acknowledgment
-Number of patients
[bookmark: _GoBack]
Curriculum vitae of principal investigator
Academic degree - Year and Institution
Other degrees (provide details)
Present position - Name and address of employer
Previous positions (give years and name of employer)
Additional information: scientific activity, research experience, prizes, patents etc. 
Publications of the Principal Investigator (last 5 years). Please give complete references. Indicate with an asterisk up to 3 publications believed to be important and pertinent to the present application 
3
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