EOIST

Application for Approval of Human Subjects Research

AR RN R ERFE
Committee Report Date Approval Date
ZEREHHA Kid H
Reference # *provided by Research Safety Section for new
AP R applications

BB EOL A F ST L e 7 29 v TRl

Date Received
ZA A

Human Subjects Research Officer, Signature/Seal
AR SEE BT

Personal Information Officer, Signature/Seal
N SE R PN R SRy

Research Safety Section Leader, Signature/Seal
Wkt rsvar ) —4—

Date of Application H55 H: Month Date, Year
To: Provost
TuaiR—A L~ B

I would like to file an application for approval to conduct human subjects research, in accordance with the provisions of
Paragraph 1, Article 12 of Human Subjects Research Rules, as stated below.
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*Generally, each approved Protocol shall be valid until March 31, three years after the date of approval.
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Please attach Research Plan (Form 2)
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