Julius General Practitioners Network (JHN)
Request for inclusion of patients
Project number (to be filled in by JHN) 
AWH	yes	      no		

Please note that only fully completed forms will be processed. Ensure the last page is signed to confirm your agreement.

General information

Principal applicant 
(not a student)

Contact person
(Internal: at least a staff member,
External: Principal investigator of the study)

Organization and department

Mailing address

Postal code and city

Phone number 

Email address 
(no hotmail/gmail etc.)


Project Information 

Title of this study

Title of the main study this is part of 
(if applicable)  

METC-number of the (main) study 
(if applicable)  

Co-applicants 				Name, position, and relevant experience  

Name, position, and relevant experience  

Name, position, and relevant experience  

Planned duration and start date




Funding

Grant					Who is funding the (main) project?
· Internship HAG  
· Collection fund, namely:  
· Government, namely:  
· Commercial party, namely:  
· Other, namely:  

Output					For example: PhD project, (number of) publications


Relevance	Please explain as clearly as possible the relevance of the study for the quality and efficiency of healthcare. Also indicate the potential value for general practitioners and their practices.


Problem definition and objectives			
Describe the problem, leading to a clear and specific research question.


Approach 	Describe the selection procedure, the measurement instruments and the expected tasks to be carried out by the general practitioner. Provide an approach for data collection, analysis, and reporting.
Timeline 				Provide a timeline for data collection, analysis, and reporting.
Burden and compensation	Describe the potential burden for patients participating in the
for patients	study, including time, travel, and emotional or physical impact.
Specify if and how patients will be compensated for their participation.
 
Burden and compensation 	Describe the expected workload for general practitioners, such 
for general practitioners	as time required for recruitment, data collection, or follow-up. Indicate whether compensation will be provided and how it aligns with the expected tasks.
 

Similar requests other general 	Are similar requests also being submitted to other general
practitioner networks	practice networks? 
                                 
· Yes
· No
If so, which networks?






Declaration
I hereby declare that:
· I have completed the research application truthfully and in full
Name:
Date:
Signature:
Please return the completed and signed form (preferably by email) to:
JHN Secretariat
Julius Center for Health Sciences and Primary Care
University Medical Center Utrecht
Internal Mailbox Str.6.131
P.O. Box 85500, 3508 GA UTRECHT
T +31 (0)88 756 8122
secretariaatJHN-3@umcutrecht.nl
www.juliuscentrum.nl
Julius General Practitioners Network


