Date:

From:
Dr...
Principal Investigator/s
Designation: ....
Department of ....
NDCH

To

The Member Secretary
IEC, NDCH

Sir/ Madam,

will be registered under CTRI and following which a copy of the CTRI registration number
& details will be submitted to the IEC, NDCH, for the issue of the final Ethical Clearance

Certificate.

Principal Investigator/s Details:

Email id:
Contact No.:

Thanking you,
Yours sincerely,

Signature of Pl/s Signature of HOD

To be filled by IEC NDCH Office

Received on:

Signature:
IEC NDCH
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