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Send to: pharmvdgsr@ksu.edu.sa :d Jes

For more information please visit College of Pharmacy website Cila ghaall (a3 al Aasal) A4S aBga o gAY (Say

For more information please visit Deanship of Scientific Research website il glrall (a3 3al alal) i) Bales 2B ga o g3 (Say

This is a joint agreement between external investigator (student, researcher, principal investigator) (party 1) and College
of Pharmacy at King Saud University (party 2) that by using the equipment, facilities, services, consultation and staff
expertise, party 1 agree to the following policies and procedures:

e Users must be pre-approved prior to the start of their research projects and experimental work.

e Facilities of The College of Pharmacy will be only used for research purpose that has been approved as described
in this form.

e Any change in the experimental procedure has to be accepted by all individuals involved in the study.

e The student researcher is under the obligation to work on his/her project under the direct supervision of the
Research Supervisor.

e Alllaboratory users are to strictly comply with all laboratory guidelines and safety policies at King Saud University.

e The costs of reagents, consumables and research materials not available in the facility for this project are to be
incurred by the investigators.

e If the experimental procedures require weekend work, permission must be obtained from security department.

e Plis responsible to provide necessary trainings for specific laboratory equipment and facility prior to usage and
operation. Damage to any laboratory equipment resulting from misuse by the user may result in the loss of
laboratory privileges and charges for the repair costs.

e All data generated from the laboratory services will be accessible to the concerned investigators only. These data
will not be presented in any way without consent from the principal investigator.

e The researchers must appropriately acknowledge the support of the College of Pharmacy for the work, as well as
facilities on scholarly reports, presentations, posters, papers and all other scientific publications of projects.

e  Priority for conducting the research will be for the College of Pharmacy faculty.

e Personnel who will have direct contact with animals are required to read and understand all guidelines, policies
and regulations in regard to the use of animals in research and be certified by National Committee of Bio-Ethics
(NCBE). For more information, please visit the National Committee of Bio-Ethics (NCBE) website:
http://bioethics.kacst.edu.sa/Home.aspx

This form must be computer-generated or typed. Submit any additional flies attached to protocol. All abbreviations must
be spelled out upon first use. If an item is not applicable, please indicate N/A.

Al 2S5 alad) ol Balae (g 5 _pobiall Aol Al o sl 5 d gas llal) Aaals (6 Gniall Aadai¥l) e g OULYL Al Gl ) )

(1| certify that | (External Investigator) have read and understood the King Saud University Laws, and the Internal
Regulations issued by the Deanship of Scientific Research and College of Pharmacy at King Saud University.

External Investigator Name: Signature: Date:

This document is copyright © (College of Pharmacy-KSU). No part may be reproduced in any form or by any means, or
transmitted, or published without prior written consent from College of Pharmacy.
External Research Request Form E A, Revised and approved 01-05-2020-Version 1.0
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Date: & il |/ /20 |
GENERAL INFORMATION 4alal cila glaal)

College of Pharmacy-KSU Principal Investigator Information

Principal investigator: (s-ui il Sl

Department: a-ll

‘ address: O sl

Status: 4g_)

Pl employee ID number: & sl 23 )

Phone: i)

Fax: oSl

Phone: J! sl

Emergency no. for after hours: al sl <l i & Jla Juail o8

E-mail: s SV 3 0l

External Investigator Information

Investigator: Gl

University or Institution: 4w sall / Zxalall

College/Department: audll/4,<1)

address: O sl

Status: 43 4l o Faculty o Hospital Staff o Post-Doctoral o Resident/Fellow
0 Other

O Student

Pl employee ID number: &5l 23 )

Phone: il

Fax: (Sull

Phone: Jl sl

Emergency no. for after-hours: z A Juail &
o sall a5l

E-mail: s SV 3 5l
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RESEARCH INFORMATION syl cila glaall

Project title: English:
il ) sie
& Arabic:
Funding Source: acdll jilas o KSU funding

o Governmental funding within the Kingdom of Saudi Arabia
O Private-sector funding within the Kingdom of Saudi Arabia
O International governmental funding

O International private sector funding

0 Undergraduate/postgraduate student funding

o Not funded

Name of the funding agency: 3Ll dgall aud

Total budget of the grants (SR): (s2sxll JL b acall Aaid

Project Period: / /20 to [/ /20

Co-Investigator(s):call/ ¢S jLéall cpfalil)

Identify all personnel [e.g., co-investigator(s)], providing their 2l 3 Y ¢ uda sl W8 11 can1) ¢pialall aian il glaa 223
names, Department/College, ID, e-mail, and Role] (8 sosiall (B Aagall ¢ 55 SV

Employee or Department, College
Name Email Role in Project
student ID # University/Institution

L % NI D

11.

12.

This document is copyright © (College of Pharmacy-KSU). No part may be reproduced in any form or by any means, or
transmitted, or published without prior written consent from College of Pharmacy.
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Personnel requirements: [Form may not be approved without acknowledging the following statements]

The following requirements must be met prior to the involvement Uapal) 408 5 lail) o) o) g AU cilthial) JA-U-' oM
of any individual in The College of Pharmacy laboratories: 14 g dllal) Azl
e Institutional Review Board (IRB), Institutional Animal Care Gl ldal glad e e il sall sdsico e
Used Committee (IACUC) or other Pertinent Research G 234l L) (IRB/IACUC) ¢! 2 8 (el
Approvals. For more information please visit Scientific LAY A Al @580 @j‘;jrﬁ:

Research Ethics Committee website at https://dsrs.ksu.edu.sa/ar/aboutcomm

& Oslolazy (o)) 3‘}3’\@6?0_953 S o

https://dsrs.ksu.edu.sa/ar/aboutcomm

e Allindividuals handling the animals must be experienced e Jabaill e oy jaia g 4S5 i 03 ) gumel!
with the species and are fully trained in the procedures they AR 3k el ) s

are required to perform. laplaill e gplaals Sl gall g plalall gaas o
Ay

e Allindividuals handling the animals are vaccinated . e
(REC) ol Ao alall Cunall M) iel) Sy @

e  Ethical or Research Ethics Committee (REC) may request o Ceiiall (e i) e 3Ll e s dlas

additional proof of training for species-handling or specific Adlial il yai e als agal 3l
procedures. G odalall ladia 3 G5ty Y Lo il s pull yd g e
e CVsfor Principal Investigator, Co-Investigator, Consultants, & 9l

and Research Team (Limited to 3 pages maximum for each
cv)

[l By checking this item, | understand it is the PI’s responsibility to
ensure all employees have met the above requirements.

il redial) s el jlacay ‘5;&..}.1‘)5\ Caalall ) 8]
_ev\.ci EJ}SM\ QM

Collaborating institutions/facilities: lwwsall g Sisall () glaill

Will the research be conducted only at KSU with no involvement of a | o Yes o No
collaborating institution? £ sz <l axala 8 L Slay¥) o) jal Sl Ja

If No, complete the table below

Provide the name of each institution/facility and describe the type of |  Awwuse JSVAS JLiall & g Caia g g (38 po/Aumms o IS musl aad Cang
involvement of each institution (e.g. recruitment, enroliment, Aaliall g sl jall Sl ya 5 A8 gall g e Jimnll 5 ecanda gl Jia)
consenting, study procedures, follow-up, and data analysis). Indicate Can g o) Canll GUENAT diad 48 ga (36 ) (L) (s
if REC approval/site permission is attached

Institution Name Describe Involvement Ethical Approval/Site Permission
Attached?
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Application#:
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College of Pharmacy King Saud University
International Research:
Will any aspect of the study take place outside the Kingdom of Saudi Arabia? (If
O Yes o No
yes, complete the table below)
REC/Ethics A |
Name of Collaborating Describe C/Ethics Approva

Country

Address

Institution/Facility

Involvement

and/or Site Permission
Attached?
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STUDY OBJECTIVES AND SIGNIFICANCE: leieais dul jall Calaal

Application#:
Auall 4

Approval Date:
Sgres llall daals

Exp. Date:

Provide a brief description of the project. Include aims of the
study, the data collection methods, and the procedures to be
used to carry out the research.

Al dpaal s Calaal jeaiia 7 5
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PRINCIPAL INVESTIGATOR CERTIFICATIONS: o2l Gl &l ) 3|

1.

| certify that | have attended the institutionally required
investigator training course.

For more information please visit Deanship of Scientific
Research-Training website or Collaborative Institutional
Training Initiative (CITI) Program website

| certify that | have determined that the research proposed
herein is not unnecessarily duplicative of previously
reported research.

| certify that all individuals working on this proposal who
are at risk are participating in the institution's
Occupational Health and Safety Program.

| certify that the individuals listed in Form are authorized
to conduct procedures under this study, have attended the
institutionally required investigator training course.

| certify that | will obtain approval from the REC committee
before starting the study or initiating any significant
changes in this study.

| certify that | will notify the REC regarding any unexpected
study results that impact the animals. Any unanticipated
pain or distress, morbidity or mortality will be reported to
the attending veterinarian and the REC.

| certify that | am familiar with and will comply with KSU
and all pertinent institutional, and Kingdom of Saudi
Arabia rules and policies.

-%)M‘O#U\%)ﬁi)jqa,'aa_ﬁ&hﬁi 1

For more information please visit Deanship of Scientific
Research-Training website or Collaborative Institutional
Training Initiative (CITI) Program website

2 158 Gl s ) Bl o e it Sl 2
Bl i Sl Ly

ol il 1 A Gsleny cpdl) M) mes b 3
Agigall Tl 5 el gy 3 0 5S jidie hadll uua yedll

Clela ) iy ¢ ol sa gl 138 A 083 S oL 8 4
LaS i U1 Ay 5l by 5ll |5 puian 3B g ¢ 5 piall 13g (3lats )
Axdgia e Sl gl e g30YL

sl ab g s dll U8 & sall LENAT aind 48 5e e Jpasll #5
Al a0 8 dala il s gl el pal 5 Ayl

b 4ndsia e @l gl (lts REC Al sl Jaily 31 6
@bl Gkl £ A llgall e iyl Al
4&5}.‘.«4)3;01.5} }‘ dﬂ.}s\ }i ej‘ LfL LL\QELSI\L;J} ).;41.;1\
Led el 5 0 gad) 3y yall ASLadl) 3 Aball <l

Conflict of interest disclosure

The KSU policy requires that members of the faculty conducting research at King Saud University must disclose known significant
financial interests that would reasonably appear to be affected by the research project and that if the interest is deemed to
constitute a conflict of interest with the proposed research, the conflict has to be managed prior to the faculty member’s
engaged in the research.
o PI has nothing to declare now and will immediately declare in writing to the College of Pharmacy-KSU of any future conflicts
of interest

Attach the following documents: IACUC/IRB approval letter from KSU/home institution and External Investigator(s) CV(s)

External Investigator

Name:

Signature:

Date:

Principal Investigator

Name:

Signature:

Date:
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AGREEMENTS: For College of Pharmacy official use only auall 4408 dea (a o ) alasiindl

Safety Committee Certification of Review and Concurrence: [Required of all studies that use hazardous agents.]

‘Name: ‘ ‘ ‘ ‘Signature: ‘ ‘ ‘ ‘Date: ‘ ‘

Facility Management certification of resource capability to support the proposed study:

IFaciIity: ‘ IName: l | l ‘Signature: ‘ ‘ | ‘Date: ‘ ‘
‘Facility: ‘ ‘Name: ‘ ‘ l ‘Signature: ‘ ‘ ‘ ‘Date: ‘ ‘
‘Comments: ‘ ‘

[additional concurrences that are needed e.g., Research Permissions Committee, radiations safety, etc.]

‘Name: ‘ ‘ ‘ ‘Signature: ‘ ‘ ‘ ‘Date: ‘ ’
‘Name: ‘ ’ ‘ ’Signature: ‘ ‘ ‘ ‘Date: ‘ ’
‘Name: ‘ ‘ ‘ ‘Signature: ‘ ‘ ‘ ‘Date: ‘ |

FINAL APPROVAL
Vice-Dean for Graduate Studies and Scientific Research:

’Name:‘ ’ ‘ ‘ ‘ ’Signature:‘ ‘ ‘ ’Date:‘ ‘

Dean College of Pharmacy:

‘Name:‘ ‘ ‘ ‘ ‘ ‘Signature:‘ ‘ ‘ ‘Date:‘ ‘

‘Comments: ‘
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