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Commitments (Mark with * in the opposite box)
	The principal investigators commit to:
Adhering to all ethical principles in research and publication of results, including authorship criteria.
Notifying the Vice Chancellery for Research and Technology in writing of any changes to the research team composition (for thesis/publication) with justified reasons.
	*

	I, ________________________, commit to:
Collaborating with supervisors/advisors to publish the thesis-derived article within the university's stipulated timeframe. Waiving all claims to the article if I fail to cooperate within the designated period.
	*




Information about supervisors and consults: 

	Email address
	Faculty rank
	Latest academic degree and field of study
	First and last name
	Type of cooperation

	
	
	
	
	Supervisors' Profiles
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Type of Study
	Cross- sectional
	
	Case control
	
	Groupmate (Cohort)
	

	Patient review ( Case series )
	
	Case Report​
	
	Evaluation of diagnostic methods
	

	Ecological study​​
	
	Other studies
	
	
	





1. Problem Statement and Research Justification (Introduction, Scientific Background, Existing Gaps, Necessity of Implementation, and Research Objectives)



2. Literature Review(Reference several similar, relevant, and recent articles)

3. Definition of Key Terms (Theoretical and Operational Definitions)

4. Objectives and Hypotheses
A) General Objective:
[State the overarching purpose of the study in one clear sentence].

Specific Objectives:


c) Hypotheses or questions (for analytical goals, hypotheses and descriptive goals, questions mentioned - hypotheses and questions based on the Specific Objectives:





goals practical):



5- Study Method and Technique (in details) :

A- The study population and their characteristics: 
B- Research location: 
 Sampling method: 

5.1. Study Design
· Cross-sectional study 
·  5.2. Study Setting
5.3. Study Population
· Inclusion Criteria: 
· Exclusion Criteria: 
·  5.4. Sample Size Determination
5.5. Data Collection
1. Sociodemographic and Clinical Data:

5.6. Data Analysis
4. Ethical Considerations
· 
5. Expected Outcomes





7-Variables table

6- Estimated Timeline for Project Implementation (in months):

	Phase
	Duration (Months)
	Key Activities

	Preparation & Planning
	1
	Literature review, protocol finalization, ethical approvals

	Data Collection
	3
	Participant recruitment, clinical sampling, bacterial isolation

	Laboratory Experiments
	3
	


	Data Analysis
	1
	Statistical analysis, result interpretation

	Reporting
	1
	Manuscript writing, revisions, submission

	Total Duration
	
9

	




7-Research Project External Information:  

If the project involves collaboration with an international researcher or with scientific participation with foreign research centers, copies of the correspondence (e.g., emails, agreements) must be attached.  



8- Budget Details  

	Expense Category
	Amount (Rials)

	Personnel Costs
	

	Travel Expenses
	

	Laboratory Tests & Specialized Services
	

	Printing, Copying & Report Binding
	

	Consumable Materials & Supplies
	

	Non-Consumable Equipment
	

	Total Budget
	





9- Certification & Approvals  

9-1-By reviewing the first section of this form and adhering to its terms, we hereby confirm the accuracy of the information provided in the draft proposal. We declare that this research is solely intended as a research project at Arak University of Medical Sciences / in collaboration with _________________________.  
9-2- I hereby confirm and declare that all research outputs (e.g., publications, presentations, patents) derived from this study must include in student and supervisor(s) address, the affiliation as follows: Arak University of Medical Sciences.
For the present work it must be as: 
Infectious Diseases Research Center (IDIC) and Department of Microbiology, Arak University of Medical Sciences, Arak, Iran.
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Informed Consent Form for Research Participation
	Principal Investigator(s):
	Research Project Title:

	Dear Sir/Madam,
Greetings and best wishes for your health. 
Research Description:

	Introduction to Research:
In this section, briefly describe the research method, objectives, duration, and the participant's involvement in simple terms. Avoid technical or English terminology.

	
	Potential Benefits:

	
	Potential Risks/Harms (physical, psychological, social, etc.):

	Any potential damages will be the responsibility of the research team
	Compensation for Damages/Costs (no additional costs imposed; specify liability insurance—mandatory for drug/device studies):


	
	Sampling, Drug Therapy, or Other Services (specify):

	

	Confidentiality

	For any questions or issues, please contact the principal investigator at:

Principal Investigator Phone:
Address:
	Responsibility for Questions/Concerns:


	My participation is entirely voluntary, and I am free to refuse or withdraw at any time without affecting my medical care or treatment.
	Right to Withdraw:

	I, ________________________ / legal guardian/representative, fully understand the above and consent to participate in the research titled ________________________, led by (Principal Investigator’s name). All collected data and my identity will remain confidential. Results will be published in aggregate form, and individual results (if needed) will be shared without personal identifiers. I absolve the physicians and researchers of liability for any mentioned procedures unless negligence occurs. This consent does not waive my legal rights in cases of unethical or wrongful acts.

I, (Principal Investigator’s name), as the lead researcher, fully acknowledge the 26 articles of ethical codes for human subject protection in medical research and commit to their strict adherence. I affirm that adherence to these principles is guaranteed by my and my team’s integrity, responsibility, and ethical commitment.
Notes: 1-This form must be prepared in 3 copies;2- The original is kept by the researcher for audit access.  ;3- The second copy is given to the participant.; 4- The third copy is attached to the medical record. ;  5-Right thumbprint (or explanation if unavailable).6- Legal age: 18+ years. 7- Mentally disabled individuals require a legal guardian.

Participant/Legal Guardian Signature & Thumbprint

Principal Investigator Name & Signature
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