GCWUF - ETHICAL REVIEW   CLEARANCE APPLICATION 
Proposal Cover Sheet 
Please  complete  the  application  form  and  attach  the  documents  as  detailed  in  section: 

Incomplete application forms will not be entertained. 

1. Title of research: _________________________________________________________

2. Researcher:  __________________________________________________________
3. Designation: _________________________________________________________
4. Department: _________________________________________________________

5. Additional Investigators:___________________________________________________

Designation/Department: 

Review category: 
a)	Full   ERB review……………...	Yes/No
b)	Full   ERC review………………	Yes/No
3a.	Tentative date on which the research will begin: February 25, 2021
3b.	If  the  project  is  funded  please  name  the  funding  sources: None

Date ………………….	 Signature…………………. 
Supervisor/Researcher 


Date ………………….	Signature…………………..
Co-investigator 


Date ………………….	Signature………………….
Chairperson of the Department/Institute 
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GCWUF - RESEARCH PROPOSAL PLAN 
PROPOSAL INFORMATION SHEET 
Complete  and  provide  information  on  all  12  sections  below;  additional  information may  be  supplied  on  A4  sheets. 

1.	PROJECT TITLE………………….	Research MPhil/PhD







2.	SPECIFIC AIMS AND BACKGROUNDS OF THE STUDY:










3.	BACKGROUND AND SIGNIFICANCE OF THE STUDY  :


















4.	Project involves the use of:  (Check  relevant  boxes-  circle)
I	  Experimental  drug(s). 
II             Radioactive  agents.
III            Non-therapeutic  research. 
IV 	 Non-approved  use/non-approved  dose  for  approved  drugs. 
V              Experimental  surgical  procedures 
VI             Fetal  research 
VII           Behavioral  research
VIII	 Other  (please  specify)
(please  provide  details  in  case I, IV,  or  VIII  is  checked) 


5. 	RESEARCH DESIGN AND METHODS: 
a.     Pure research. 

b.     Hypotheses or  Research  Questions. 


c.      Proof  of  concept. 


d.     Describe  all  the  questionnaires  and  the  equipment  with  which  the  subject will    interact. Please provide brief descriptions of all  questionnaires/survey instruments  (include  reliability/validity  information, a           copy  of  drug  brochure)  and  equipment,  citing  the  source/manufacturer where  applicable. 
 Attach  copies  of  each  questionnaire/survey  instrument  as  an  appendix. 





e.     Data  collection  procedures: 





f.     Data  analysis  procedures: 



6. 	ANIMAL SUBJECTS  [Not applicable]
a.   Describe  the  animal  subjects:  State  species  to  be  used,  include  the  total 
	number  to  be  used  and  inclusion/exclusion  criteria. 
b.   Describe steps taken to up keep wellbeing/feeding shelter/health. 
c.   Steps taken to prevent cruelty during handling/experimentation. 
d.   Final fate of animal post study. 










7. 	HUMAN SUBJECTS

Describe  the  recruitment  process.  Attach  a  sample  of  any  advertisement, 
brochure,  or  flyer  you  will  use  an  appendix  to  this  application. 




b.	What  steps  will  you  take  to  assure  that  participant  is  voluntary?



c.	What  will  the  subjects  do  and/or  how  will  you  interact  with  the  subjects?
Include  the  estimated  duration  of  subject  participation.



d.	List  any  cost  incurred  by  subjects.



e.	List  the  location(s)  where  data  collection  will  be  conducted.




f.	List  ALL  foreseeable  risk  to  participants,  including  fatigue.  If  you  are
asking   questions  related  to   mental   or  physical  health,   include  the possibility  of  subjects  experiencing  such  emotions  as  anxiety  or  sadness.  If the  above  does  not  apply,  state:  "Risks  are  minimal",  which  means  the  risk are  no  greater  than  experienced  in  everyday  life. 





g. 	If  applicable,  include  a  plan  for  Minimization  of  Risks  to  Participants 
                          that  includes  referral  to  a  mental  health  professional,  if  the  participant 
                          requires  further  emotional  support
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8.	STATEMENT OF RISK/BENEFIT RATIO
I.  Are  the  potential  risks  in  this  study  outweighed  by  the  potential  benefits? 
a)  Describe possible adverse outcomes/risks possible that may affect the subjects? 

b)  What  is  the  provision  for  managing  these  adverse  outcomes? 


c)  Who  will  pay  for  them? 
II.         In  cases  where  therapeutic  needs  of  the  research  subject  are 
	identified  during  the  course  of  the  study: 
a) What  is  the  provision  for  managing  these  needs  of  the  subjects? 


b) Who  will  pay  for  them? 


III.        Laboratory  and  Radiological  studies: 
a) In  case  research  subjects  are  also  patients,  will  any  additional study  related  tests  be  performed  which  are  not  routinely  required  as part  of  the  work  up  for  the  patient? 



b) Who  will  pay  for  these  additional  tests? 



9.	Location  of  study
a.   Department  of……………………	Government  College Women  University


b.   Outside  GCWUF (please  specify  the  location……………………… 

IV.  What  are  actual  potential  benefits  if  any,  to  be  obtained. 
a) By  participants


b) By  society  as  a  result  of  this  study?



c)	Please  specify  benefit  of  the  study  to  the  finding  agency   or
sponsors



d)	Please  specify  benefit  of  the  study  to  institution  where  study  is
being  conducted.

10.	PROTECTION  OF  CONDIFDENTIALITY

a.  Will  all  data  be  coded  using  number  or  pseudonyms? 
Yes…………….No…………….
b.  Will  all  data  collection  tools  be  free  of  any  names  or  identifiers? 
Yes……………	No………………….
c.  Will  all  data  be  stored  in  a  locked  file  cabinet  or  password   protected computer  file? 
Yes……………	No…………………
d.  Will  only  the  researcher  and  his/her  advisor  (if  possible)  have  access  to the  data? 
Yes……………	No…………………
e.  Will  all  data  be  kept  a  minimum  of  5  years  before  being  destroyed? 
Yes……………No…………………
If  you  answered  NO,  to  arty  item  in  part  9,  explain  below. 

11.	Please  point  out  any  ETHICAL  ISSUES  involve  in  the  study.






12.	Any  other  information  relevant  to  the  study  in  context  to  Pakistan
       GCWUF  ERC -  RESEARCH  PARTICIPANT  CONSENT 
	FORM 

REGISTERED  AT 
Government  College Women  University  Faisalabad 
Project  No_____________________________Date  Received……………………………..
Project  Title: 
Research  Supervisor: Nil
Position: ___________________________________________________________________
Organization: ___________________________________________________________
Department: ____________________________________________________________
Contact  No._______________________	e-mail  address____________________________
Researcher: 
Position: __________________________________________________________________
Organization: __________________________________________________________
Department: ___________________________________________________________
Contact  No.___________________	e-mail  address: __________________________


Authorization: 
I  have  read  and  understood  this  form  and  consent  to  the  research  is  described  to me.  I  volunteer  to  participate  in  this  research  study.  I  understand  that  I  will receive  a  copy  of  this  consent  form  for  my  records.  I  voluntarily  choose  to participate  but  I  understand  that  my  consent  does  not  take  away  any  legal  rights  in the  case  of  negligence  or  other  legal  fault  or  anyone  who  is  involved  in  this study.  I  further  understand  that  nothing  in  this  consent  form  is  intended  to  replace my  applicable,  federal  state  or  local  laws. 

           Signature  of  principal  Investigator________________________	Dated_______________

              
































