Date 

Chairperson

ICMR- NIRWoH Ethics Committee for Human Studies,

Parel, Mumbai.

Subject:  Submission of Request for Extension for the project entitled “……………… ……………..……………..” Project No. …., Principal Investigator- Dr. …………………   

Respected Madam,

Please find enclosed herewith the Request for an extension for the project entitled " ……………………………….…" which has been approved on ……………for the duration of…………..months/ years
Thanking you,

Yours sincerely,

Principal Investigator 

Dr. ..

Designation

Department Name
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                                                                   Request Form for Extension of the Approved Study
                                                              ICMR-NIRWoH Ethics Committee for Human Studies

   

 Protocol No.: 


     
                              Principal Investigator:
Protocol Title:

Date of Initial EC Approval:



Approved duration of study

Date of Initiation of study:

Details of Amendment:

Date of last/ Recent Amendment approval:

Phone number: 




E-mail address:

Sponsor’s /Funding Agencies Name

Address:





Phone:                 E-mail :

Current Funding/ Financial Status:

Details about Protocol:

	
	Approved
	Current status till date

	Study Duration
	
	

	Study site(s):  
	
	

	No. of Participants at each site:
	
	

	Total Sample Size / Number of study participants
	
	


No. of Study Arms (If any):                  
Number of participants in each of the Study Arms:

Study dose(s):

Reasons for extension of the study protocol: 
Duration required for extension:

 Signature of P.I.: 





Date:
*The Principal Investigator should clearly mention in the cover letter that there is no change in the protocol& the risk-benefit ratio does not alter

