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	CRF USE ONLY

	NICRF ID
	

	Date Received
	
	Date Reviewed
	

	Decision
	Yes
	
	No
	
	Provisional
	

	Category
	A
	
	B
	
	C
	

	Comments:
	


The NICRF Staff Manager should be contacted at the earliest opportunity 
and prior to completing this form to discuss study requirements.
1. Contact Details 

	Title & Name
	
	Organisation
	

	Job Title
	

	Address
	

	Email 
	
	Telephone
	


2. Project Details 

	Project Title
	

	Type of Study
	C-TIMP      Yes/ No
	Other please state

	
	Phase      __________
	

	Visits
	No of visits per participant 
	
	Anticipated number of participants
	

	Participants
	Participants are  Patients or Healthy Volunteers

	CI/PI
	

	Sponsor
	

	Belfast Trust  R&D Approval 
	Applied
	
	Received  Yes               
	
	Reference Number


	Proposed Commencement  Date of NICRF

	Proposed Completion  Date of NICRF



3. Research Team Requiring Access to NICRF
	Title and Name
	Position

	
	

	
	

	
	

	
	


4. Funding

	Funding Source &  Reference No.
	
	Cost Code/ Project Code

	Please tick below to indicate the type of funding source:
	

	Commercial
	
	Investigator-led, Industry funded
	
	Grant
	

	Charity/Charitable body
	
	Research & Development funding
	
	Other
	


5. Research Category
	Category A: Pilot 
	

	Category B: Non-Commercial
	

	Category C: Commercial
	


6. Facilities 

	Facility
	Estimated dates
	Duration
(hours/days)
	Total number per study

	Clinic room(s)*

Number of rooms required
	
	
	

	
	
	
	

	Laboratory Basic processing 
	
	
	

	Desk space (hot desk)
	
	
	


*Includes use of standard consumables (e.g. venepuncture consumables). Please inform the NICRF if specialist consumables are required.
7. Storage
	Sample Storage*
	Estimated dates

(start & end)
	Duration

(weeks)
	Space required

box/rack/shelf

	Sample Storage (3°C fridge)
	
	
	

	Sample Storage (-20°C freezer)
	
	
	


* Duration of storage will be agreed per study & must clarify if under ORECNI approval or HTA.
8. Specialist Equipment
Please indicate if you intend to bring any specialist equipment into the NICRF and include details of conditions associated with use (e.g. environmental controls, space requirements, potential hazards). Please note any equipment brought into the NICRF must comply with safety standards and NICRF procedures relating to equipment indemnity.
	Equipment currently 
available in the NICRF
	Tick if required
	Total visits/samples per study
	Duration

	12 lead ECG Machine
	
	
	

	Genius Thermometer
	
	
	

	Lab Centrifuge
	
	
	

	Lab Freezer
	
	
	

	Lab Fridge
	
	
	

	Omron BP
	
	
	

	Otoscope/Ophthalmoscope
	
	
	

	Participant Domestic Fridge/Freezer
	
	
	

	Vital Signs
	
	
	

	Weight & Height
	
	
	

	OTHER please state below
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9. Documents to be included with submission (if/when available)
	Protocol 
	
	Participant Information Sheet(s) 
	

	Copy R&D Approval
	
	Study Delegation Log
	


Applicant Signature: ____________________________
Date: __________
Please return the completed form and associated documentation to:

Staff Manager, NI Clinical Research Facility, U Floor, Belfast City Hospital, 
Belfast Health & Social Care Trust, Lisburn Road, Belfast, BT9 7AB.

Tel: 02895040342. Email: NICRF@belfasttrust.hscni.net
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