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REC Protocol Number
<to be filled up REC Staff>

Title
<to be filled up by Principal Investigator>

Sponsor

Principal Investigator

<to be filled up by Principal Investigator> | <to be filled up by Principal Investigator>

Rationale

<to be filled up by Principal Investigator>

Objectives

<to be filled up by Principal Investigator>

Study Design / Methodology

<to be filled up by Principal Investigator>

Inclusion Criteria

<to be filled up by Principal Investigator>

Exclusion Criteria

<to be filled up by Principal Investigator>

Data Analysis Plan

<to be filled up by Principal Investigator>

Study Outcomes

<to be filled up by Principal Investigator>

Ethical Considerations

<to be filled up by Principal Investigator>




