Statistical Consultation Request Form

Clinical Eye Research Centre, Royal Liverpool University Hospital

Institute of Aging and Chronic Disease, University of Liverpool

Please e-mail the completed form to Gabriela Czanner: czanner@liverpool.ac.uk
Please also attach a study protocol and any other relevant documents.

Further information: http://pcwww.liv.ac.uk/~czanner/consultations.htm
	
	Investigator Requesting Consultancy 
	Project Supervisor/PI

	Name:
	
	

	Department:
	
	

	Telephone/bleep:
	
	

	E-mail address:
	
	

	

	Have you already had an appointment with a statistician to discuss this project?
	yes / no

	If yes, with whom (name of statistician)?
	

	Do you have funding secured? If so, where from? If not, where will you be seeking funding from?


	

	

	Please complete the following sections, indicating the aspects of your study which you would like to discuss with a statistician.

	

	What is your research question and what are your hypotheses?

	

	

	Type of study design (e.g. observational study, randomisation, blocks…)

	

	

	Study population if applicable (including age range, control group)

	

	

	Type of data to be collected (in clinical studies the primary and secondary measures, for example binary, categorical, continuous, time to event; in laboratory studies the description of data collected including the number of levels of each factor)

	

	

	Sample size (with justification)

	

	

	Statistical methods of analysis (what methods you plan to discuss)
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