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No. of research proposal


THE ISRAEL NATIONAL INSTITUTE FOR HEALTH POLICY RESEARCH




FULL RESEARCH PROPOSAL FORM – Call For Proposals 2026
Form No. 4

General Instructions

The application form must be submitted online, via the Research Management System in Word format, no later than the deadline stated in the letter sent to the PI.
The form, with all required signatures (digital or scanned), must be uploaded to the system. Incomplete and/or late applications will not be processed. 
Please ensure that documents and approval requirements detailed in point 10 of section A and section E are included. 

The grant request includes the following sections:
Section A	General information 
Section B	Proposal abstracts (English and Hebrew) 
Section C	Detailed description of the research plan
Section D	Timetable, detailed by study stages
Section E		Budget details and justification
Section F	Curriculum vitae and list of researcher's publications 
Section G	Classification of research area 
Section H	Supporting documents

Please complete all items in the form. Items not relevant can be marked with "0". 

Please refer to the general instructions link here before completing the form. 


NIHP contact details:	
Email: nihp-r@israelhpr.health.gov.il

Telephone: +972-3-530-0333



Section A: General information 
1. Title of research (in English)
	


Title of research (in Hebrew)
	


2. 2. Principal Researchers  - Personal details*
3. a). Principal Investigator (PI)**
	Title:
	First Name:
	Last Name: 
	Full Name in Hebrew:

	
	
	
	

	Academic affiliation
	University/Institute/College:
	

	
	Department/Faculty:
	

	
	Academic Rank:
	󠄆Instructor    󠄆󠄆Lecturer    󠄆󠄆Senior Lecturer 
󠄆Assistant Professor        󠄆󠄆Full Professor   

	Current Employment
	Name of Institution:
	

	
	Department:
	

	
	Position:
	

	
	Web Site
	http://

	[bookmark: _GoBack]
	Contact details:

	Tel: 
	Cell No: 

	
	
	Email: 

	Area of Expertise 
	Key Words (English): 
	Key Words (Hebrew)

	Role in Research:
	


* No more than two: PI and co-PI
** The Principal Investigator (PI) is responsible for the study and who will sign the grant contract.
4. 
b). Co-Principal Investigator (co-PI)*
	Title:
	First Name:
	Last Name: 
	Full Name in Hebrew:

	
	
	
	

	Academic affiliation
	University/Institute/College:
	

	
	Department/Faculty:
	

	
	Academic Rank:
	󠄆Instructor    󠄆󠄆Lecturer    󠄆󠄆Senior Lecturer 
󠄆Assistant Professor        󠄆󠄆Full Professor   

	Current Employment
	Name of Institution:
	

	
	Department:
	

	
	Position:
	

	
	Web Site
	http://

	
	Contact details:

	Tel: 
	Cell No: 

	
	
	Email: 

	Area of Expertise 
	Key Words: 

	Role in Research:
	


* Only one Co- Principal Investigator is allowed.











3.  Associated Investigator No. _____*

	
Title:
	First Name:
	Last Name: 
	Full Name in Hebrew:

	
	
	
	

	Academic affiliation
	University/Institute/College:
	

	
	Department/Faculty:
	

	
	Academic Rank:
	󠄆Instructor    󠄆󠄆Lecturer    󠄆󠄆Senior Lecturer 
󠄆Assistant Professor        󠄆󠄆Full Professor   

	Current Employment
	Name of Institution:
	

	
	Department:
	

	
	Position:
	

	
	Web Site
	http://

	
	Contact details:

	Tel: 
	Cell No: 

	
	
	Email: 

	Area of Expertise 
	Key Words: 

	Role in Research:
	



  * Up to 4 Associated Investigators (AI) can be listed. Add tables for each additional AI, as required

Principal Researcher Signatures
Principal Investigator 		Name: ______________   signature: _________________
Co-Principal Investigator	Name: ______________   signature: _________________


Associated Investigator Signatures
Associated Investigator 1           Name: ______________   signature: _________________
Associated Investigator 2           Name: ______________   signature: _________________
Associated Investigator 3           Name: ______________   signature: _________________ Associated Investigator 4           Name: ______________   signature: _________________




4. Main institute where the research will be conducted

	



5. Additional Institute's participating in the research
	



6. Name of the financial authority and Institute responsible for receiving the grant 
	



7. Expected total duration of project (in months)  
	


	


8. Estimated budget requested (NIS, including overhead) 

* Please note: The total budget requested in the full proposal cannot deviate by more than 20% from the estimated total budget in the preliminary proposal.
9. Recommended Reviewers (Israeli or international): please include here:  Click here
Please provide details in the above link (Name, Academic degree, Institution, Position, Email address) of five suitable reviewers for this research proposal. Suggested reviewers must have no conflict of interest regarding the proposal or the submitting investigators. 

	


10. Approvals and Signatures
	Please make sure to upload the application form fully signed (digitally or scanned).

a. Principal Investigator (PI) (Please complete and sign the following):

· Helsinki/Ethics Committee Approvals (Please highlight in BOLD the relevant option below):
· This proposal involves research on human subjects: all necessary approvals regarding research on human subjects, individual privacy, medical confidentiality, and other ethical issues will be submitted at the appropriate time.
· This proposal does not involve research on human subjects or topics that raise concerns regarding infringement of individual privacy or the principle of medical confidentiality.
    Collaboration with other institutions/entities (Please highlight in BOLD the relevant option below):
· Attached herewith are letters of consent signed by the authorized officials of the institutions with which I will need to collaborate to conduct the research.
· I hereby declare that I do not require collaboration with additional entities to conduct the proposed research, and that all necessary tools and information are available to me within the institution where the research will be carried out
Please note: if one of the approval documents is missing, please attach a letter of explanation and estimated date of submission. The grant contract will not be signed until all necessary approvals are submitted.
The approvals must be attached as a file and uploaded to the online form under the "Attachments" section.
          
          PI Signature:  ____________________  	Date: _______




b. PI Institute Management (Please sign the following):
	This clause is to be signed by the Institute Director (or person authorized by him/her), or by the Director of the Financial Authority of the principal investigator's institute.
I hereby declare that the "principal Investigator" is authorized to submit this grant request and conduct the proposed research.
	Email Address
	Position
	Full Name or Stamp

	
	
	




       Signature:  ____________________  	          Date: _______

c. PI Financial Authority (Please complete the following):
1. The below signed is legally authorized by the institute's management to sign the grant contract.
	Email Address
	Position
	Full Name or Stamp

	
	
	


2. The proposed budget has been reviewed and found to meet the research needs, as described in the research proposal. 

       Signature:  ____________________  	          Date: _______



Section B: Abstracts 

Instructions for the writing of the abstracts:
a. Both English and Hebrew abstracts are required.
b. The English abstract should be no more than 400 words and the Hebrew abstract no more than 350 words. Enter the abstracts into their relevant frame (see below), using Arial font, size 11, with 1.0 space between rows (Microsoft Word).
c. Both abstracts should each of the following sections:
1. Scientific Background (no more than 90 words)
2. Objectives
3. Methods – Include study population, exposure and outcome variables, information gathering tools and statistical analysis. Include all relevant quantitative detail (sample size, number of interviews, etc.) for each component of the study
4. Uniqueness and innovation of the research and its relevance to the goals of the National Health Insurance Law
5. Possible Policy Recommendations

d. No references should be included in the abstracts.









English Abstract
  Complete title of research proposal
	





  Principal investigator (full name and affiliation)
	





  Five Key words: 


 
Abstract (Underline section headings)

	





























  Hebrew Abstract
   כותרת מלאה של הצעת המחקר (עברית)
	



שם החוקר האחראי ומקום עבודתו (מוסד ומחלקה)
	



   חמש מילות מפתח


  תקציר
	



















Section C: Detailed Research Proposal 
This section should be structured according to each of the following sub-sections. Include each sub-section heading in bold in your proposal:

1. Scientific Background: Literature review, existing knowledge on the subject, and the need for the current study (Call for Action).
2. Research Objectives: Separate the primary objective from specific sub-objectives.  The methods for achieving each sub-objective should be clearly indicated in the methodology.
3. Methodology and Implementation Plan: 
Quantitative research: Specify the research design; study population, inclusion and exclusion criteria; definition of outcomes and main exposure variables; description of research instruments, their validity, and reliability; sampling method, sample size, and statistical justification for the sample size and structure; databases to be utilized; data collection and coding methods; detailed statistical methods for data analysis and the justification for choosing them; identification of potential biases and strategies to minimize their impact. Statistical methods must be detailed for each of the research objectives.
Qualitative research: Specify the research approach: specifying the paradigm or methodological framework; study setting and its justification; sampling method, expected sample size, and their justification; data collection tools; the actual research process; data analysis method; strategies to ensure the quality of the research (trustworthiness).
Health economics research: Research design (e.g., cost, cost-effectiveness, cost-benefit, budget impact); describe the target population; if it is a comparative study, define the alternatives and justify their selection; specify which outcomes were selected and why; define the costs; state which perspective was chosen and why; specify the time horizon of the study, whether discounting will be used, and at what rate; if a model is used, please describe it; describe the data sources; address distributional impacts and heterogeneity among different groups; identify points of uncertainty and how they will be handled (specify the type of sensitivity analysis).
4. Importance of the Research: This section must emphasize the degree of innovation, and value-added of the study proposal to existing knowledge, in comparison to similar studies conducted in Israel and worldwide. The expected practical utility should be outlined, including potential recommendations for decision-makers, contributions to policy formulation, and highlighting its relevance to the goals of the National Health Insurance Law.
5. Resources Available to the Researchers: This section must detail the skills and tools available to the researchers that align with the research proposal, including the team members' expertise in the proposed technologies and methods, infrastructure, equipment, approvals, consents, etc. available to the investigators.
6. List of References (up to 30 sources).




Please note:

Sub-sections 1-5 above should not exceed 16 pages (including figures and tables). The scientific background (sub-section 1) will not be more than 2 pages.
The detailed research proposal (section 3) should be included after the abstracts (section 2) and be written in Microsoft WORD. 
· Font – Arial, 11 pt.
· Line Spacing – 1.5
· Moderate margins (A4)

Section D –Timeline by research stages
 (The form must be completed here and online via the Research Management System) 

Please detail the work stages in consecutive months (dates are not required) in the table below as well as a Gantt chart (see example of Gantt chart format on the following page).

Milestones: Please define a date, name, and description for at least three milestones over the course of the research in the table; at least two of these must be within the first half of the research period. The interim report (to be submitted if the research is approved) must include a description of the milestones achieved.

A. Timeline: include exact quantitative detail (e.g. number of patients, surveys, etc.).  Do not include preparation steps, such as obtaining ethical and collaborative approvals, recruiting personnel, literature review, etc. These stages should be completed before study commencement.

	
	Stage
Name
	Step-by-step details of work plan & milestones
	Proposed timeline (months) 
	Location
(where component takes place)   

	
	
	
	Start
	Finish
	

	1
	
	
	0
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	

	

	
	
	




	

B. Explanatory notes


	




	













C. Example of a Gantt chart


	

	Stage
	Description of Stage
 (include milestones)
	Months 
(change number of columns and shade as required)

	
	
	3
	6
	9
	12
	15
	18
	21
	24

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	



Section E: Requested Budget  
	To be completed here and also in the online form, via the Research Management System)  

Ensure that all budget requirements are itemized, along with a detailed justification for each item of the requested budget. The total amount requested and its detailed justification are critical factors in the approval process. Please read carefully the detailed guidelines here. 

1. Principal investigator (full name and affiliation) 
	


2. Full title of the research proposal
	

	4. Expected total duration of project (in months)
	3. Name of the Institute's financial authority


	
	


4. Budget details
A. Personnel
	
	Description
	Employment Costs by rate and unit

	
	Role Description
	Academic Degree
	Cost per unit
	Input rate
(monthly/hourly)
	%FTE/
number Hrs/month
	No. Months
	Total

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	
	
	
	
	Total for subsection A
	


B. Other Expenses
	
	Expense Description
	Quantity
	Cost per Unit
	Total

	1
	
	
	
	

	2
	
	
	
	

	
	
	Total for subsection B
	





C. Third party contractors (Please include detailed Proforma invoices)
	
	Work Description
	Name of contractor
	Cost

	1
	
	
	

	2
	
	
	

	
	
	Total for subsection C
	




D. Total for A+B+C 				

E. Overhead (up to 10%)
F. Total requested budget 





5. Budget Justification (all items must be justified)*
A. Personnel
	
	Position
	Justification

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	




B. Other Expenses 
	
	Expense description
	Justification

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	



	
	Work Description 
	Justification

	1
	
	

	2
	
	



C. Third party contractors**

*During the budget approval stage, justification of each item is of paramount importance; detail each component as much as possible.
** Detailed contractor quotes/costs must be attached

D. Financial support from other sources
If the subject of this proposal has received financial support by other sources, please note the name of the institution, the duration and the amount of financial support received. 
Has this research proposal ever been submitted for financial support from other sources? 		                                  Yes                  No                   


If yes, was the request approved?	  Yes                  No



	Requested/approved sum
	Institution name (where proposal was submitted)

	

	

	

	


 
Please list all the research projects in which the principle investigators (PI & co-PI) are currently participating, including their source of finance:
	Research Topic
	Name of funding institution
	% of time dedicated to the project
	Research start date (MM/YY)
	Estimated date of completion (MM/YY)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Section F:  Curriculum Vitae & Researcher Publications 
Please use this form only and duplicate it for each investigator
1. Investigator's Details
	Surname
	First Name
	Title

	
	
	



1. Role in the present proposal*:	
	Principal investigator / Co-principal investigator / Associated Investigator
* Delete inapplicable options
2. Education History
	Degree
	School/Dept
	Institute
	From…To…

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. Current Academic Status
	Academic Rank
	Faculty
	Institute
	Date

	
	
	
	

	
	
	
	


4. Employment History (Start from current position)
	Position
	Department
	Institute
	From…To…

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



5. 
List of Publications
A. Publications related to the research proposal (list only those published in the last five years)
B. Other publications (list only those published in the last two years) 

	
































Section G: Subject classification of the research proposal 

Please mark any/all research areas relevant to the research proposal (in Hebrew) 
	1
	 
	איכות 

	2
	 
	ארגון השירותים

	3
	 
	בריאות הנפש

	4
	 
	בריאות השן

	5
	 
	גריאטריה והזדקנות האוכלוסייה

	6
	 
	הסל ועדכונו

	7
	 
	טיפול בית

	8
	 
	כוח אדם

	9
	 
	כלכלת בריאות

	10
	 
	נתוני עתק (Big Data)

	11
	 
	סיעוד

	12
	 
	פערים ואי שוויון

	13
	 
	רפואה דחופה

	14
	 
	רפואה מונעת

	15
	 
	רפואה מרחוק

	16
	 
	רפואת קהילה

	17
	 
	רפואת בתי חולים

	18
	 
	רצף טיפול

	19
	 
	אחר_________________________________







Section H: Supporting Documents 
Please scan all supporting documents and attach here




1. Letters of agreement from other institutes/bodies who are active or passive parties in the research. Letters of agreement must specify any/all commitments for transfer of data and information, use of services, consultation or any activity that is included in the research plan which requires the cooperation of third parties.
2. Helsinki Committee authorization regarding experiments on humans or approval of an ethics committee if the research may affect the right of privacy, medical confidentiality and other ethical issues. Please attach informed consent forms to the relevant proposals.
3. Invoices/accounts for third party contractors, as outlined in Section 5 (5c). 
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