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	1. PROJECT TITLE 

	

	2. INVESTIGATORS’ DETAILS 

	Chief Investigator’s Name (full name and title)
	

	Institution
	

	

	Applicant’s Name (full name and title)
	

	Institution 
	

	Postal Address
	

	City/Suburb
	
	State
	
	Postcode
	

	Phone
	
	Mobile
	

	Email
	

	3. PROJECT INFORMATION

	3.1    Summary of project in lay language (maximum 200 words) 

Please note this information may be used to inform stakeholders about your research project. It must be written clearly in lay language. 


	3.2 Please provide a brief research/project plan (maximum length 3 pages)

     3.2.1 Aim(s) 
     3.2.2 Project methodology

     3.2.3 Number of readers from whom data are requested and/or number and type of cases requested and/or equipment for which access is requested. 


	3.3 Planned start and end date of the project
Start date:

End date:

3.4 Please list all other researchers collaborating on this project, including their name, title, appointment and institution

Name (full name and title)
Department
Institution


	4. ETHICS
4.1 Do you have Human Research Ethics Committee (HREC) approval to conduct this research project? 

Yes  FORMCHECKBOX 
                           No   FORMCHECKBOX 
                          Pending  FORMCHECKBOX 
            Not applicable   FORMCHECKBOX 
          

If No, we advise you to seek ethical approval. Access to any resource will not be facilitated until proof of ethical approval is submitted to us. 

If Not applicable, please specify why.

5. RESOURCES REQUIRED 

	5.1 What BREAST resources do you require for your project?

[Specific details should be discussed with BREAST project staff at the EOI stage]


	Please tick all that apply:         

SOFTWARE and ONLINE Test setS  FORMCHECKBOX 

Name(s) of test set(s): 

IMAGES

IMagES IN existing test set(S)    FORMCHECKBOX 
 

 Name(s) of test set(s): 

 File type (DICOM, jpeg): 
images not in an existing test set    FORMCHECKBOX 
 

 Number of images:     

 Case details:

 File type (DICOM, jpeg): 

Specific criteria:

READER DATA

Reader type

General radiologist  FORMCHECKBOX 
 

BreastScreen radiologist  FORMCHECKBOX 

Registrar / Fellow  FORMCHECKBOX 

Other reader  FORMCHECKBOX 
 Please specify:

NUMBER OF PARTICIPANTS:    _____    ​​​​​​​
Questionnaire DATA    FORMCHECKBOX 
    

scores from test set    FORMCHECKBOX 

raw data from teSt set  FORMCHECKBOX 
           

Additional information from participants    FORMCHECKBOX 
 *
*[E.g. If you need to contact participants to complete an additional survey or for clarification.  If Yes to ‘additional information’ required, please provide details at 6.2.]
mammogrpahy pacs workstations    FORMCHECKBOX 

  Number of workstations:

  Dates and times required:



	5.2 Any additional questionnaires or surveys intended for distribution to participants by BREAST MUST be supplied for review by the Management team
	Please list the documents and provide a brief description here.  [Documents should be attached to this application].


	6. PROJECT OUTPUTS

	Please list all the proposed project outputs or research outputs.


	7. CERTIFICATION BY APPLICANT (STUDENT / RESEARCHER)

	Certification by applicant

In signing this page, you certify that, 
· All details given in this application are correct, and 
· You agree to carry out the project according to the terms and conditions as described by the BREAST Access Policy  
 

	Applicant Name:

(please print in block letters)
	Signature:
	Date:


Thank you. Please submit completed form to t.li@sydney.edu.au
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