(Appended Forms-2, Re: Article 9)

	Approval No

For Office Use Only
	


Notice of Study Verification
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 notify you that some aspects of the study should be verified in order to either produce better results or avoid any unexpected problem caused by the nature of the study. The details are as below:   

Approval No.:

Title:

Reason(s) of verification (please refer to the table below for the details):
We’d appreciate it if you would take our circumstances into consideration and accept our request of the study verification.

Signature: ______________________

Date:   dd   /  mm /　 yyyy  
*Please fill in the appropriate one(s), if any

	1）Project Members                                            Verified / not Verified

	Researcher(s)
	Institute/ Department/ Position
	Role(s)

	
	
	

	Joint Researcher(s)
	Role(s)

	
	

	Technical supporter(s)
	Role(s)

	
	

	2）Project Title　　　　　　　　　　                        Verified / not Verified


	3）Research Plan and Method　　　　               Verified / not Verified


	4）Facilities/Equipment in the Medical Centre to be used　      Verified / not Verified


	5）Ethical Issues ( Animal Experiment/Ethics Approval from the Ethics Committee）

     Verified / not Verified


	6) Others                   　　　　　　　　　　　　　　　Verified / not Verified



1

