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Name of Principal Investigator/Task Leader:
Affiliation:
Contact No. & E-mail ID:
Name of Supervisor (if applicable):
Research Project Title:

Ethics Committee Study Approval Number (as applicable- Enclose the Copy): 
Research Grant Approval Number (Enclose the Copy):
Signature of Principal Investigator/Task Leader with Date:


Approved by (Seal & Signature with Date):


Director/In-Charge
Translational Medical Research Centre- RAKMHSU
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