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Applicant: 

Name 

Department 

E-mail Address Telephone 

Project Details: 
1. Exact Title of the Project

2. Have you commenced this research? No  Yes
If yes when did it commence?  Date:
If no, why not (attach)

3. Is the study completely closed to all research activity? No          Yes

If yes, when was it closed? Date:
If the study is not completely closed, what is the expected date?  Date:

4. Have all modifications been reported? Yes  No  (If no, please attach)

5. Have the results been published or presented? No  Yes  if yes, indicate where results can be located.

6. Have there been any complaints about the research? No if yes, please attach information with details.

Signature of Applicant: 

Thank you for submitting your report on the above protocol. 

As Chair of the BVC Research Ethics Board, I am pleased to advise you that ethical approval for this proposal has been extended to: 

Please note that this approval is contingent upon strict adherence to the original protocol.  Prior permission must be obtained from the 
Board for any contemplated modification(s) to the original protocol.   An annual progress/final report concerning this study will be 
required by 

Please accept the Research Ethics Board’s best wishes for continued success in your research. 

 Chair, Research Ethics Board       

Yes

Date:
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