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Application form for submission of Research Proposals FOR ETHICAL CLEARANCE CERTIFICARTE

Serial No (for office use):_________________	Date of submission:_________________
Name of the Institute:____________________________________________________________________
Date of Registration with institute: _____________	Session: ________________________________
Program/Specialty:___________________________	Semester:_______________________________
Name:_________________________________________________________________________________
Fathers Name:__________________________________________________________________________
Contact No:_________________________ 	Email__________________________________
Name & Designation of Supervisor:__________________________________________________________
Type of Participants: Humans_____ Animals_____     Others (specify):_______________________________
Status of Submission: 1): Fresh___ 2): Revised:____ Duration of Data collection:______________________
Title of the project:_______________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Please tick the following checklist before submission:
ASRB approval obtained:			Yes ______  No ________
Proforma/Questionnaire  for data collection attached :		Yes ______  No ________
Consent form (English & Urdu) attached (if applicable):		Yes ______  No ________
Work Plan / Gantt Chart attached:			Yes ______  No ________


					Candidate Signature:
 (
For office (KMU-
EB
) use only
Date Received
:_
________________________
Date of discussion in KMU-
EB
:_____________________
Remarks in KMU-
E
B meeting
:_
_______________________________________________________________
________
____________________________________________________________________________________________
_______
____________________________________________________________________________________________
_______
Approved: ___________ Approved Conditionally: ____________ (Amendment/Clarification/
Documentatio
)
Deferred: ____________ Rejected: ___________________
 
Signature of Chairman _______________________
)Supervisor Signature and Stamp:
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