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            APPLICATION FORM

	BASIC INFORMATION

	Project Title: 
	     

	Short title or acronym: 
	     

	RESEARCH TEAM

	Principal Investigator:        
	e-mail:       
Work Center:       

	Collaborating Team: (Name, Surnames and Work Center) 
     

	To receive the automatic communications sent by the system regarding the evaluation by the Scientific Committee of SIDIAP and CEIm, the project’s Principal Investigator (PI) must be registered in the GIR. https://portal.idiapjgol.org:6443/gir/login/index.php?entorn=IDIAP

	SUMMARY OF THE STUDY

	     

	STUDY METHODOLOGY

	Period of study
	Year Start:                 Year End:      

	Study design:  

 FORMCHECKBOX 
 Transversal           FORMCHECKBOX 
 Case – Control           FORMCHECKBOX 
 Cohorts      FORMCHECKBOX 
  Other. Specify:       

	Type of study:  

 FORMCHECKBOX 
 Adverse effects / Safety of a drug                FORMCHECKBOX 
 Use of medication               
 FORMCHECKBOX 
 Epidemiology of a disease                             FORMCHECKBOX 
 Effectiveness of a drug 
 FORMCHECKBOX 
 Cost Study                                                       FORMCHECKBOX 
 Others:      

	EMA requirement: The project arises from a request from official bodies such as the EMA (European Medicines Agency) or AEMPS (Spanish Agency for Medicines and Health Products): 
 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	FUNDING OF THE STUDY

	Source of Funding
 FORMCHECKBOX 
  Public Funding                           Import:                     Name of the funding entity:      
 FORMCHECKBOX 
  Private Funding                         Import:                     Name of the funding entity:      
 FORMCHECKBOX 
  No Funding 
 FORMCHECKBOX 
  No extraction.  Indicate from which project the data will be re-used:      

	Competitive Call
The project is associated with a competitive call:    Yes   No 
If so, which one?  
Situation:     It has already been granted  It will be presented soon    It has already been presented   

	European/Internacional Project
It is a European project?    Yes   No 

	SIDIAP INFORMATION

	Common Data Model
 FORMCHECKBOX 
  SIDIAP              FORMCHECKBOX 
 OMOP             FORMCHECKBOX 
 VAC4EU      

	Data to be requested
Basic data

 FORMCHECKBOX 
 Socio-demographic variables 
 FORMCHECKBOX 
 Health Problems
 FORMCHECKBOX 
 Clinical Variables
 FORMCHECKBOX 
 Laboratory Variables
Pharmacy
 FORMCHECKBOX 
 Pharmacy dispensation
 FORMCHECKBOX 
 Prescription
Other
 FORMCHECKBOX 
 Referrals and Clinical Orders (complementary tests)
 FORMCHECKBOX 
 Second-level variables (variables of Professionals, Centres, etc.)

ASSIR - Paediatrics
 FORMCHECKBOX 
 ASSIR Variables
 FORMCHECKBOX 
 Paediatric Variables 

 FORMCHECKBOX 
 Algorithm Mother-Son

	External Sources

CMBD-AH
 FORMCHECKBOX 
 CMBD-AH (Minimum Basic Data Set on Hospital Discharges. Dades from 1990)
Other data of the PADRIS Program
 FORMCHECKBOX 
 CMDB - SMH (Monographic psychiatric hospitals. Dades from 1995)

 FORMCHECKBOX 
 CMDB - SMA (Outpatient Mental Health Centers. Dades from 1998)

 FORMCHECKBOX 
 CMDB - RSS (Social and Health Resources. Dades from 1999)

 FORMCHECKBOX 
 MHDA (Outpatient Hospital Dispensing Medicines)

Data sources of the research team
 FORMCHECKBOX 
 BD of the research team
Specify the name of the source and briefly detail the variables it contains:      
Other sources (e.g. Cancer, Dementia Registries, RACAT, etc.)
 FORMCHECKBOX 
 Other Sources 
Specify the font name:       

Sources of data to request from the National Statistics Institute (INE)* 
 FORMCHECKBOX 
 Mortality
*This data has a specific cost when purchased from the INE, which depends on the sample size (N) and the complexity of the data to be cross-referenced. The exact amount is not known until the agreement is signed. The procedures to obtain the data usually take approximately one year.

	Matching 

It is necessary to make patients matching:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Follow-ups
The project will require more than one delivery:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes:
 FORMCHECKBOX 
  From the same cohort 
 FORMCHECKBOX 
  From the same cohort with External Sources
 FORMCHECKBOX 
  Change in population or variables (including external sources)

Specify the number of deliveries:       and the years of delivery:       

	Data transfer
Will there be data transfer?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes:

    National transfer  FORMCHECKBOX 
    Internacional Transfer  FORMCHECKBOX 

    Recipient of the transfer:      

	CEI ASSESSMENT

	Has the project been previously evaluated by the CEI of the IDIAP?       Yes     No  
If yes, indicate the CEI code or IDIAP code: 
Has the project been evaluated by another CEI?                                      Yes     No  
Which one?        (you must attach the corresponding document)
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