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Signature of Member Secretary
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PROPOSAL TITLE:
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Principal
Investigator
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Investigators

Checklist for attached documents:

Detailed description of proposal Copy of clinical trial protocol and/or questionnaire
Patient Information Consent Form CTRI Registration details
Place: Signature & Designation of Pl
Date:

Please Note: This RPEC application form should be forwarded by the Head of the Department to which the Principal Investigator is affiliated.
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