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Collaboration request form – UKIAb Registry
	Section 1 Applicant details

	Research group / department
	

	Lead applicant
	Name
	

	
	Job Title
	

	
	Address
	

	
	Tel No.
	

	
	Email
	

	Contact person

(if different from above) 


	Name
	

	
	Job Title
	

	
	Address
	

	
	Tel No.
	

	
	Email
	


	Section 2 Funding details

	Is research funding secured? (e.g. charity, NIHR, NHS, University, commercial, other)
	

	If yes, funder:
	

	If no, funder sought:
	
	

	Contact person for quotation / funding questions 
	Name
	

	
	Address
	

	
	Tel No.
	

	
	Email
	


	Section 3 Approval details

	Does the study have REC approval?
	

	If not, will it be sought?
	

	If no, why not?
	

	Ethical approval details 
Submit approval letter with this application.
	Reference No. 
	

	
	Title
	

	
	Approval date
	DD/MON/YYYY
	Expiry date
	DD/MON/YYYY

	R&D approval details 

Submit approval letter with this application
	Approval body
	

	
	Reference no. 

(if applicable)
	

	
	Other information
	

	Integrated Research Approval System 
(IRAS) ID
	

	Registration on portfolio (NIHR, other)
	Name of portfolio
	

	Sponsor 
	Organisation
	


	Section 4 Project details

	Type of request
	Scoping or feasibility
	

	
	Identification of candidates for a T1D research study
	

	
	Use of anonymous participant dataset
	

	
	Other (provide details)
	

	Project title
	

	Short title/acronym
	

	Lay summary (this may be made available on the UKIAb website, please advise if confidential)
	

	Expected duration of project (months)
	

	Planned study start date
	

	Planned study end date
	

	What is the duration of participant involvement? (if applicable)
	

	Study design
	Interventional (describe)
	

	
	Observational (describe)
	

	
	Other (specify)
	

	Can participants join another interventional study?
	

	Eligibility criteria
	

	Aims and objectives 

(Scientific background, plan of

investigation, methodology and any pilot data)
	

	Sample size (specify if according to age/diabetes stage/antibody status)
	

	Number of participants to find via UKIAb Registry?
	

	Copy of protocol provided?
	

	Section 5 Services and data

	Have you sought patient and public involvement (PPI) input for this proposal? 
	

	If no, do you want to utilise the UKIAb Registry PPI group? If yes, please expand.  
	

	If no, please justify not seeking PPI input.
	

	Data requirements 

(Specify any accompanying data you require)
	


	Section 6 Office use only

	Application type
	Advert only   
	
	Data request
	

	Date of review by Data Access Committee
	DD/MON/YYYY


	Approve
	
	Reject
	
	Further information requested
	

	Date of feedback to applicant
	DD/MON/YYYY


Thank you for completing this application form.  Please submit your request via email to ukiab@ndm.ox.ac.uk 
UKIAB_CollaborationRequestForm_v1.0_15Apr2025

