
Ethical Clearance - Summary form 
Postgraduate Institute of Science 

 
This application should be accompanied with ‘Application For Ethics Review Of 
Research Projects Involving Animals’ and / or ‘Application For Ethics Review Of 
Research Projects Involving Humans’. 
 
(Use only the space provided – Answer all the questions in consultation with your 
supervisor) 
  
Name of Student:    Contact No:     
 
Reg. No:     E-Mail: 
 
Title of project:     
 
Duration of study: 
 
 
Nature of Research  
 
Questionnaire only           Yes / No questionnaire + sampling   Yes / No 
 
Observational only           Yes / No Interventional study  Yes / No 
 
Involving animal subjects     Yes / No Involving human subjects Yes / No 

Specify animal/s          Age group 
             If children, consent obtained from 
parents 
 
Other:       Specify: 
 
 
 
Subject consent obtained       Yes                        No                              Not required 
If yes (attach a copy of the consent form) 
 
 
 
Methodology 
 
Sample size: 
 
Is it an invasive study?    Yes                        No   If yes specify: 
 
 Sterile equipment:    
 Aseptic technique:    



Interventional techniques:        Yes / No            If yes justify:           
 
Study Involving Animals / Human Patients 
 
Is it absolutely necessary to use animal/human subjects?    Yes / No 
 
Is the minimum required number of animal/human subjects?      Yes / No 
    
Are the animals housed / looked after adequately?   Explain: 
 
Do you intend using local / general anesthesia appropriately to avoid pain?     Explain: 
 
What do you intend to do with the animals after the experiments?   Explain:  
 
 
Safety of Investigator/s & Subjects 
 
Explain the precautions taken for safety of the investigator/s and subjects:   
 
 
List ethical concerns in your study: 
1. 
2. 
3.                          
4. 
5. 
 
……………………………………                                   ………………… 
           Signature of Student                    Date 
 
Comments & Observations of the Supervisor: 
1. 
2. 
 
……………………………………………..............            ……………… 
 Name & Signature of the supervisor                     Date 
 
 
Comments & Observations of the Reviewer: 
1. 
2. 
3. 
…………………………………………………          ………………… 
Name & Signature of the reviewer          Date 


