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REQUEST FOR PRISIB SERVICES

APPLICANT DATA

PI's Name and Surname:

Research Group / Service:

PI's institution:

Name and contact phone number:

Contact email :

® Yes |ONo

IdISBa researcher

Emerging PI

® Yes |ONo

BILLING INFORMATION
® PAYMENT THROUGH FUNDS LOCATED AT IDISBA

Project code: |

O PAYMENT THROUGH FUNDS LOCATED IN ANOTHER ENTITY

Entity name:

Entity type:

[] Public |

[ Private

CIF number:

Address:

City: Postal code:

Country:

Contact email address:

SERVICE REQUEST

Extraction of clinical information:

Il Exploratory/feasibility study:

Variables

Selection
criteria

Information: Pau Pericas Pulido 871 20 52 34 (ext. 75770)

idisba.prisib@ssib.es
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Data visualization: ] CoIIectlonlr§nd9m|.sat|onl ]
pseudonymisation:

Description

Data custody: [] | Documentation consultancy: L]

Duration Research protocols ]
Interoperability plan ]
Data management plan ]

Other (describe)

OBSERVATIONS

Date and signature

Information: Pau Pericas Pulido

871 20 52 34 (ext. 75770) idisba.prisib@ssib.es
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