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	How to use this form
Complete all sections and submit to the statistical advisory board (SAB) at andreas.christoforou3@goc.com.cy prior to commencing analysis. This form serves as both an analysis registration and, where applicable, a support request. See Policy Sections 3.4 and 7.0 for further guidance.



	Section A — Applicant Details



Analysis Lead
	Name
	



	Institution
	






Co-Lead (if applicable)
	Name
	



	Institution
	






	Contact Email
	



	Date of Submission
	






	Anticipated Analysis Start Date
	



	Anticipated Submission Date (if known)
	







	Section B — Data Requested



Co-IMPACT Sub-Project(s)  (tick all that apply)
Select the sub-project dataset(s) your analysis will draw on.
	☐  Co-IMPACT 1
	☐  Co-IMPACT 2

	☐  Co-IMPACT 3
	☐  Co-IMPACT 4



Data Type  (tick all that apply)
	☐  Clinical data  (coded clinical variables and endpoints from REDCap / codebooks)

	☐  PSMA-PET/CT DICOM data  (raw imaging files — subject to separate governance; contact the SAB before selecting)



	Section C — Analysis Description



Title / Working Title of Analysis
	



Primary Objective
State the main scientific question this analysis addresses.
	



Primary Endpoint(s)
	



Secondary Endpoint(s)  (if applicable)
	



Patient Population / Inclusion & Exclusion Criteria
Describe any sub-population filters applied to the dataset (e.g. histology, treatment modality, follow-up threshold).
	



Planned Statistical Methods
Provide a brief outline of the intended analytical approach (e.g. survival analysis, regression, machine learning). A full SAP is not required at registration stage.
	



Intended Target Journal / Conference  (if known)
	



	Section D — SAB Support Request



Is SAB statistical support requested for this analysis?
SAB support is optional at the analysis stage but pre-publication SAB review is mandatory for all analyses (Policy Sections 3.5 and 7.2).
	☐  Yes — I am requesting SAB support for this analysis

	☐  No — I will conduct the analysis independently and submit for pre-publication review



If yes, nature of support requested  (tick all that apply)
	☐  Analysis design and statistical methodology advice

	☐  Sample size / power calculation

	☐  Assistance with statistical analysis execution

	☐  Interpretation of results

	☐  Other (describe below)



Additional details on support required
	



	Section E — Overlap & Conflict of Interest



Are you aware of any ongoing or planned analyses within Co-IMPACT that overlap with this request?
	☐  No known overlap
	☐  Yes — details below



If yes, describe the overlap and how it will be managed
	



Does any member of the analysis team have a conflict of interest relevant to this analysis?
	☐  No
	☐  Yes — details below



If yes, describe
	



	Section F — Declaration



By submitting this form, the analysis lead confirms that:
	☐  The analysis will be conducted on the approved dataset version specified above.

	☐  All outputs will be submitted to the SAB for pre-publication review before manuscript submission.

	☐  Authorship decisions will comply with ICMJE criteria and Policy Section 3.6.

	☐  This form has been reviewed and is accurate to the best of my knowledge.



	Signature of Analysis Lead
	



	Date
	







	For SAB Use Only
Date received: __________________________    Reference number: ________________________
Overlap check completed: ☐ Yes   ☐ No    Support request acknowledged: ☐ Yes   ☐ N/A
SAB notes:
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