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This is to certify that the research proposal titled “Title of the Project”, submitted by the 
following investigator(s): 

•​ Name of the Researcher(s): ______________________________ 
•​ Designation: ______________________________ 
•​ Department: ______________________________ 

has been carefully reviewed by the Research Ethics Committee. In the course of its review, the 
Committee examined the following aspects: 

•​ Research objectives and methodology 
•​ Ethical considerations and risk assessment 
•​ Procedures for obtaining participant consent (where applicable) 
•​ Measures for data privacy and confidentiality 
•​ Safety protocols and regulatory compliance 

Decision of the Committee: 
☐  Approved 

☐  Approved with minor modifications 
☐  Approved with major modifications 

☐  Not Approved 

This approval is granted subject to the following conditions: 
1.​ The researcher shall adhere strictly to the approved protocol. 
2.​ Any change in methodology must be reported to the Committee in advance. 
3.​ The confidentiality of participants and their data must be safeguarded at all times. 
4.​ Informed consent must be obtained wherever applicable. 
5.​ The project must comply with institutional and national ethical guidelines. 

This ethical clearance is valid from [Start Date] to [End Date]. The researcher must quote the 
REC number on the informed consent form and in any other document where it is required. 
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•​ Participant Information Sheet 
•​ Informed Consent Form 
•​ Risk Assessment Document 
•​ Data Handling Plan 
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