Ethical              Review          Committee          Proforma

PMRC Research Centre, Punjab Medical College, Faisalabad 

[Secretariat Research Ethical Review Committee, (ERC)]
                          Please supply the following details of your research work.  

1. Name of the applicant.

2. Contact number of the applicant, and e mail address. 

3.       Title of the research work.

4.
      State the objectives of the study. 

5.       Describe the methodology in detail, (use separate piece of paper if necessary).

6.       Will any laboratory finding which are not routinely done; be conducted on          
your  subjects.
Yes / No

 If yes who will pay for them.

7. Briefly write point wise the benefits of the research being undertaken.

8. What could be possible adverse effects.    


9. If adverse efforts happen who will be responsible for managing them.

10. What is the duration of the study. 

11. Name of the agency that is funding research.

12. Please state how the institution will benefit from your research work. 

13. Are any other ethical issues involved in your study? 
Yes/No

14. If yes please state:-

The information supplied above is true to the best of my knowledge.
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Signature
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Name of the Co-Principal Investigator (I):
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Signature
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Name of the Co-Principal Investigator (II)
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