Ethical Review Committee

Sri Jayewardenepura General Hospital

Application for Ethics Review - Part I
For official use

	Application No.
	
	Date Received
	

	Reviewed By:
	
	ERC Meeting Date
	


1. Title of Project: 

…………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………….
2. Investigators:


(i)
Title: Mr.             Ms.                   Dr.                    Prof. 

Name:……………………………………………………………………………….

Qualifications:............................................................................................................

Designation:...............................................................................................................

Place of Work:……………………………………………………………………...

Address:…………………………………………………………………………….

Contact Nos:..............................................................................................................

Email Address:……………………………………………………………………..


Principal Investigator               Co-investigator
                  Supervisor


Signature:…………………………………………………….
(ii)
Title: Mr.             Ms.                   Dr.                    Prof. 

Name:……………………………………………………………………………….


Qualifications:............................................................................................................


Designation:...............................................................................................................


Place of Work:……………………………………………………………………...


Address:…………………………………………………………………………….


Contact Nos:..............................................................................................................


Email Address:……………………………………………………………………..



Principal Investigator               Co-investigator
                  Supervisor


Signature:…………………………………………………….


(iii)
Title: Mr.             Ms.                   Dr.                    Prof. 

Name:……………………………………………………………………………….


Qualifications:............................................................................................................


Designation:...............................................................................................................


Place of Work:……………………………………………………………………...


Address:…………………………………………………………………………….


Contact Nos:..............................................................................................................


Email Address:……………………………………………………………………..



Principal Investigator               Co-investigator
                  Supervisor


Signature:…………………………………………………….

(iv)
Title: Mr.             Ms.                   Dr.                    Prof. 

Name:……………………………………………………………………………….


Qualifications:............................................................................................................


Designation:...............................................................................................................


Place of Work:……………………………………………………………………...


Address:…………………………………………………………………………….


Contact Nos:..............................................................................................................


Email Address:……………………………………………………………………..



Principal Investigator               Co-investigator
                  Supervisor


Signature:…………………………………………………….

3. Proposed starting and ending dates: 

    Start Date*: --------/---------/------------

 End Date*:------/-----------/------------
*From initial recruitment of participants until completion of all data collection.

(Retrospective approval will not be given for projects already started or completed.)
4. Has ethics review for this study been requested earlier from this committee or   
another similar committee?


Yes                  No

If yes, 

Where? ……………………………………………………………………………………..
When?....................................................................................................................................
Result:………………………………………………………………………………………
001

