
 

FORM C02-01 

ETHICAL CLEARANCE TEMPLATE 

 

 

(Date) 

 

(NAME OF PROPONENT/RESEARCHER) 

(Designation) 

(Institution) 

(Address) 

 

RE: ​ (Title of project/study) 

REB code:  

 

Subject: Ethical Clearance 

 

Dear (Name of proponent) 

 

(Acknowledgment of request (date of letter) and submitted documents with version numbers and 

dates) 

 

●​ _ 

●​ _ 

●​ _ 

●​ _ 

●​ _ 

 

(Information on type of review and date of meeting, if full review) 

 

(Validity of ethical clearance) 

 

(Provisions for post-approval submissions) 

 

Very truly yours, 

 

(Signature) 

(Name) 

Chair 

 

 

 

 

 
 



 

 

​  

​  

 

 

 

 

Recommendation:​      ◻ Approved 

​ ​ ​      ◻  Minor revisions required 

​  

​ ​ ​ ​    _____________________________________________________ 

​ ​ ​ ​  

​ ​ ​ ​    _____________________________________________________ 

​ ​ ​ ​  

​ ​ ​ ​    _____________________________________________________ 

 

​ ​ ​      ◻ Major revisions required 

 

​ ​ ​ ​    _____________________________________________________ 

​ ​ ​ ​  

​ ​ ​ ​    _____________________________________________________ 

​ ​ ​ ​  

​ ​ ​ ​    _____________________________________________________ 

 

​ ​ ​ ​    _____________________________________________________ 

 ​  

 ​      ◻ Disapproved 

 

​ ​ ​ ​ Reasons for disapproval: 

 

​ ​ ​ ​    _____________________________________________________ 

​ ​ ​ ​  

​ ​ ​ ​    _____________________________________________________ 

​ ​ ​ ​  

​ ​ ​ ​    _____________________________________________________ 

 

​ ​ ​ ​   _____________________________________________________ 

 

 

 

 

 

  ________________________________                  

________________________ 

     Name and Signature of Reviewer                                                             Review Date 

 

 

 

 

 

 
 


