RESEARCH COLLABORATION FORM

 New Initiative and Innovation Award (NIIA)

For Funding Envelope – LDFP allocation 

All funded LDFP proposals are expected to collaborate with the Discovery Pharmacy as a knowledge user or as an implementation or evaluation site. 

1. Please complete PART I only of this form if you plan to collaborate with the Discovery Pharmacy as a knowledge user
2. Please complete the entire form if you plan to collaborate with the Discovery Pharmacy as an implementation or evaluation site. 

PART I:

TITLE OF RESEARCH PROJECT 

	


Principal Investigator (must be a U of T faculty member with research privileges):

	Title:             
	Name: 

	Department (or organization if not U of T):

	Mailing address: 

	Phone: 
	


Alternate Contact (e.g., Research Coordinator):

	Title:                 Name: 

	Phone: 
	Institution e-mail: 


Co-Investigators:

Are co-investigators involved?  
Yes       No  

	Title:
	Name:

	Department (or organization if not U of T):

	Mailing address:

	Phone:
	Institution e-mail:


	Title:             
	Name: 

	Department (or organization if not U of T): 

	Mailing address: 

	Phone: 
	Institution  e-mail: 


Collaborators:

Are collaborators (knowledge users)  involved?  
Yes       No  

	Title:             
	Name: 

	Department (or organization if not U of T): 

	Mailing address: 

	Phone: 
	Institution  e-mail: 


	Title:             
	Name: 

	Department (or organization if not U of T): 

	Mailing address: 

	Phone: 
	Institution  e-mail: 


PART II:
A. GENERAL INFORMATION
1. What is your expected study period at this site?
	Start Date:

	End Date: 


2. Has this study been submitted to an REB? 
· No
· Yes, please specify the name of the REB: 
3. Has this study been denied approval by REB?  
· Yes
· No
4. This study is:
· Industry Sponsored  
· Study Investigator Initiated Study 
5. Is this a student project? 
· Yes
· No
6. Is this a multi-site study? 
· Yes
· No
B. DESCRIPTION OF RESEARCH

7. Describe the purpose and scholarly rationale for the proposed project. State the hypotheses/research questions to be examined. Briefly describe the methods. The rationale for doing the study must be clear.  (no more than 500 words)

C. BUDGET
8. Do you have a detailed study budget? 
· No
· Yes, please attach.
D. INTERACTION WITH DISCOVERY PHARMACY 

9. Has the project connected with Executive Director, program development lead or other;
· Yes
· No

· Type of collaboration expected with Discovery Pharmacy

i. Knowledge translation

ii. Program implementation and evaluation

· What are the implications for Discovery Pharmacy and how the project will address implications 
E. DECLARATION OF CONFLICT OF INTEREST (COI):
10. COI whether real, potential or perceived, arises when an individual in a position of trust has competing professional or personal interests.  Researchers and research staff should identify and manage COI to maintain the public confidence and trust and to maintain the independence and integrity of the research process.  Are there other relationships or activities that could be perceived to have influenced or that give the appearance of potentially influencing your work?

· No other relationships/conditions/circumstances that present a potential conflict of interest.

· Yes, the following relationships/conditions/circumstances are present (explain below):

I   acknowledge that this disclosure does not relieve me of the obligation of making further disclosures of facts or circumstances which may be a conflict of interest, of which I become aware of after this date.

Name:
Title:

Signature:
Date:





Please e-mail completed forms to: 

Ernie Avilla

Executive Director, Discovery Pharmacy

E-mail: ernie.avilla@utoronto.ca
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