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Name of Supervisor; ____Designation =

Department: Contact # Cell

Email Address:

1.Title of Study

2.Purpose Of your study

3.5etting:

4. Study Design:

5. Subject Information (Tick appropriate) Gender: Male /Female Age Range:

6. Adverse outcomes [ risks _

7. Potential benefits of study

Signature of Supervisor & Date Name & Signature of UG Student



