
Patient and Public Involvement (PPI) 
Request for DCR PPI Consulta�on Faculty of Medicine 

Department of Clinical Research 

Title First Name Last Name Project Role Email

First NameTitle  Last Name  Role Email

Attach relevant documents, such as LOI, research plan, study protocol, publications, and/or grant details. 

Prior to requesting a consulta�on, complete DCR PPI researcher training (English) and review 
DCR "Patient Engagement" (German) information and  DCR PPI process and procedures (English). 

Questions? Contact DCR PPI at ppi.dcr@unibe.ch

Name

E-Mail

Project
title

Project
acronym

Describe the context for PPI request [e.g., investigator initiated clinical trial (IICT), leter 
of intent (LOI), full grant submission, funding], including important dates and other considera�ons. 

 What �me frame and/or days are ideal for your PPI consulta�on (e.g., Thursdays; October 10)? 

Include PI(s); PPI point person; (responsible for PPI project aspects); and project/study administrator.

Key Project Study Team 

https://www.dcr.unibe.ch/patient_engagement/ppi_ressourcen_fuer_forscherinnen/index_eng.html
https://www.dcr.unibe.ch/unibe/portal/fak_medizin/ber_insklin/dpt_dcr/content/e1364213/e1381096/e1394647/pane1394650/e1411888/PPI_FLOW_2023_eng.pdf
https://www.dcr.unibe.ch/patient_engagement/index_eng.html
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