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Signature of Researcher: ______________________ 

Date: _____________ 

General Information  

Title of the Study  

REC Code  Study Site  

Name of Researcher  

Co-researcher (if 

any) 

 

Institution  

 

 

Contact 

Information 

Tel. No.:  

 

Mobile No.: 

 

Email:  
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of Institution 

 

Effective period 

of ethical 

clearance 

 

         From:                                              To: 


