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ETHICAL APPROVAL FORM 
(CONFIDENTIAL)

IMPORTANT:  Kindly fill out and submit this form to the Department of Research at least three weeks before the anticipated execution date of the research project. Ensure the submission includes one hard copy.

1. PROJECT TITLE:

2. PRINCIPAL INVESTIGATOR:
      CLASS YEAR:

3. NAMES & CLASSES OF CO - INVESTIGATORS:

· CO - INVESTIGATOR 1:

· CO – INVESTIGATOR 2:

· CO – INVESTIGATOR 3:

· CO - INVESTIGATOR  4:

· CO - INVESTIGATOR  5:

· CO - INVESTIGATOR  6:


4. INSTITUTION/ DEPARTMENT:

5. NAME OF THE HOD:

6. NAME OF SUPERVISOR:

7. QUALIFICATION OF SUPERVISOR:




8. PROJECT SUMMARY:
· Introduction & Objectives:



· Methods
· Location/ Setting of study:





· Study Population:







· Study Design:





· Study Duration:







· Sampling:








· Data Collection Tools:





· Operational Definitions







· Ethical Consideration:








· Analysis Plan






9.  Will the project involve humans as a subject?
	Yes
	No



10. Mark if there is any kind of involvement of Special population:
 (
✓
)
)
Children               Pregnant Women	   Physically Handicapped	   Mentally Handicapped    	   Prisoners
If Any Other, t      hen mention below:

11.Attachments to be added:
· Consent Form
· What steps have you taken to maintain confidentiality?
· If any benefit given to the participants?




IMPORTANT: Any alterations to the project, regardless of the cause, resulting in modifications to the project's objectives, methods, etc., must be promptly communicated to the Ethical Review Committee (ERC). In such instances, a resubmission for renewed ethical approval of the project will be necessary.

The Ethical Review Committee (ERC) must be notified in writing in the event of project discontinuation, providing the reasons for discontinuance.

In instances of collaborative ventures with other organizations or institutions, obtaining ethical approval from Jinnah Medical College's ERC is mandatory, even if the ERC of the partnering institution has already granted approval.



Signature of Applicant:                                               Date:

Signature of Supervisor:


CHECKLIST: 
· Research proposal (including introduction, objectives, methodology, ethical considerations and at least FIVE references in Vancouver style).         ✓
	YES 
	NO



· Data collection tools.
	YES 
	NO



· Signed facilitation request letter.
	YES 
	NO



· Informed consent form.
	YES 
	NO



·   In the case of joint ventures, ethical approval from other institutions.
	YES 
	NO



* For Subjects with no human subjects, a consent form may not be required.


2

image1.png
JINNAH

MEDICAL COLLEGE
PFSHAWAR




