AN1-V1/SGSOP 05/V1
Review Exemption Application Form

IEC Code no.: _____________________ (To be filled by the Bioethics cell)

1 
Principal Investigator’s Name: ________________________________________

2 
Department: _________________________________________________________

3.
Title of Project: ______________________________________________________

_________________________________________________________________________

4 
Names of other participating staff and students:

5 
Brief description of the project:

Please give a brief summary (approx. 300 words) of the nature of the proposal, including the aims/objectives/hypotheses of the project, rationale, participants’ description, and procedures/ methods to be used in the project:
6 
State reasons why exemption from ethics review is requested?

· Audits of educational practices.
· Research on microbes cultured in the laboratory.
· Research on immortalized cell lines.
· Research on cadavers or death certificates provided such research reveals no identifying personal data.
· Analysis of data freely available in public domain.
· Any other.
(This should include justification for exemption e.g. study does not involve human participants. If exemption is being requested on the basis of low risk involved in the study please refer to AP15/V1).
Principal Investigator’s signature: ________________ Date ________________

Forwarded by the Head of the department:

Name:________________________________

Signature:________________________________

Date ________________________________

