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On-site Research Proposal & Requirements

 Notes:  1.
Where appropriate, costs will be generated from this document and a fully priced contract will need to be signed before research commences.

      2.  
Send completed form to:  directorate@vanderveer.org.nz
Principal Investigator 









Date:      
Name:      
Department & Organisation:       
 
Phone:      

E-mail:       
Project  






 FORMCHECKBOX 
  Enclosures

Title:      
Abstract:        
Primary researcher:      
Co-researchers:      
New onsite personnel:      
Funding sources:      
Requirements

 FORMCHECKBOX 
  Clinic(s)
      FORMCHECKBOX 
  Office            FORMCHECKBOX 
  Desk            FORMCHECKBOX 
  Network            FORMCHECKBOX 
  Phone 
Labs/Equipment –  FORMCHECKBOX 
 Eye Movement Labs  FORMCHECKBOX 
  Swallowing Labs  FORMCHECKBOX 
 MoVElab  FORMCHECKBOX 
 EEG Lab 

 FORMCHECKBOX 
 SMCTests Lab  FORMCHECKBOX 
 MRI Scanner  FORMCHECKBOX 
 Other:      
Dates/times:      
Ethical Approval:

 FORMCHECKBOX 
  Required
  
 FORMCHECKBOX 
  Held
       FORMCHECKBOX 
  Not required

Indemnity Insurance:
 FORMCHECKBOX 
  Required

 FORMCHECKBOX 
  Held
       FORMCHECKBOX 
  Not required

Comments
     
�








