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Instructions

To submit requests to use Stichting HIV Monitoring cohort data, please fill out this application form. Please attach additional material - articles, publications - to support your application. Since all applications will be processed electronically, we ask that you submit applications in Word or PDF format only. Upon completion, please return the document to hiv.monitoring@amsterdamumc.nl. We will acknowledge its receipt within three working days.

	1.1.
Title of the research project in English: 
	


	1.2.
Title of the research project in Dutch: 
	


	2.1.
Summary in English (max 2200 words):
	


	2.2.
Summary in Dutch (max 2200 words):
	


	3.
Coordinates of the project leader and participants:

3.1.
Project leader: 

a.
Name:

b.
Title:

c.
Position:

d.
Institute:

e.
Department:

f.
Address:

g.
Telephone:

h.
Fax:

i.
E-mail:
	


	3.2.
Participant:

a.
Name:

b.
Title

c.
Position:

d.
Institute:

e.
Department:

f.
Address:

g.
Telephone:

h.
Fax:

i.
E-mail:
	


	3.3.
Participant:

a.
Name:

b.
Title:

c.
Position:

d.
Institute:

e.
Department:

f.
Address:

g.
Telephone:

h.
Fax:

i.
E-mail:
	


	3.4.
Participant:

a.
Name:

b.
Title

c.
Position

d.
Institute:

e.
Department:

f.
Address:

g.
Telephone:

h.
Fax:

i.
E-mail:
	


	3.5.
Participant:

a.
Name:

b.
Title:

c.
Position:

d.
Institute:

e.
Department:

f.
Address:

g.
Telephone:

h.
Fax:

i.
E-mail
	


	3.6.
Participant:

a.
Name:

b.
Title

c.
Position:

d.
Institute:

e.
Department:

f.
Address:

g.
Telephone:

h.
Fax:

i.
E-mail:
	


	3.7.
Participant:

a.
Name:

b.
Title

c.
Position:

d.
Institute:

e.
Department:

f.
Address:

g.
Telephone:

h.
Fax:

i.
E-mail:
	


	3.8.
Participant:

a.
Name:

b.
Title:

c.
Position:

d.
Institute:

e.
Department:

f.
Address:

g.
Telephone:

h.
Fax:

i.
E-mail:
	


	3.9.
Participant:

a.
Name:

b.
Title:

c.
Position:

d.
Institute:

e.
Department:

f.
Address:

g.
Telephone:

h.
Fax:

i.
E-mail:
	


	3.10.
Participant:

a.
Name:

b.
Title:

c.
Position:

d.
Institute:

e.
Department:

f.
Address:

g.
Telephone:

h.
Fax:

i.
E-mail:
	


	3.11.
Participant:

a.
Name:

b.
Title:

c.
Position:

d.
Institute:

e.
Department:

f.
Address:

g.
Telephone:

h.
Fax:

i.
E-mail:
	


	In addition to the above-named participants, SHM will suggest a limited number of additional authors* from the recognised HIV treatment centres to be invited as co-author on conference abstracts/publications resulting from the proposed research. Such co-authors will be selected on the basis of a standard rotational scheme amongst permanent staff HIV-treating physicians (adult or paediatric, as applicable) and/or permanent staff HIV virologists/microbiologists from all treatment centres.  

 
The project leader should contact the relevant SHM analysis staff member in a timely fashion (i.e., at the time of concrete planning of conference abstracts/presentations and publications) to request details of these co-authors, allowing sufficient time for the selected authors to provide input and thereby fulfil journals' requirements for authorship.

 * final number depends on conference/journal rules for authorship.



	4.
Description of the proposed research, including Research questions, Background, Literature, Additional value and Implications of the proposed research (max 1 page):
	


	5.a
Design and planning of the proposed research (max 1 page):
	


	5.b
Proposed variables of interest:
	


	6.
Is (stored) patient's material (i.e. plasma samples) required:
	


	7.
Is the proposed research part of a research grant or grant application (if yes, please include a copy):
	


	8.
Is analytical support from Stichting HIV Monitoring required:
	


	9a.
Are private/commercial parties involved in external funding of the  project:
	YES/NO


	9b.
List all the private/commercial parties (if applicable)
	

	I declare that funders listed above will have no influence on the analyses and presentation of the data acquired in this project.

10.
Signature (name) and date:
11.
Enclosure(s):

	


Stichting HIV Monitoring
Amsterdam UMC, location AMC
Meibergdreef 9, NL-1105 AZ Amsterdam

T 020-566 41 72

F 020-566 91 89

E hiv.monitoring@amsterdamumc.nl

http://www.hiv-monitoring.nl

