(Appended Forms-3, Re: Article 10)

	Approval No

For Official Use Only
	


Notice of Study Cancellation
Date :  dd  / mm /　yyyy 
　

To:  Director of the Medical Centre for Health Promotion and Sport Science,

     Wakayama Medical University

Chief Applicant’s Information
	
	Name (Chief Applicant)   
	:
	     

	
	Institute/Department
	:
:

:

	

	
	Position
	
	

	
	Address
	
	

	
	Tel
	:
	－　　　　－          (ext.      )

	
	Fax
	:
	－　　　　－

	
	E-mail
	:
	


We regret to notify you that due to an inevitable reason, the project should be terminated without its completion. The details are as below:  

Approval No.:

Title:

Reason(s) of cancellation: 
We’d appreciate it if you would take our circumstances into consideration and accept our request of the study cancellation.

Signed:________________________

  Date:  dd   /  mm /　 yyyy     
1

