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FOR PARTICIPATION OF STUDENTS/STAFF OF THIS FACULTY IN RESEARCH
PROJECTS
VIR DEELNAME VAN STUDENTE/PERSONEEL VAN HIERDIE FAKULTEIT AAN
NAVORSINGSPROJEKTE

Name & student/ staff number

Naam & studente-/personeelnr ﬁjﬂn,fﬂxfﬁw mrr@\f\ O mWAi_

Department
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Study leader(s) .
Studieleier(s) £}y CC Jonse vem Nucwen  Tel o511 Gol D69

Title of project / Titel van projek )
Shudent expesiente s o e PE e Ehe

Focan ‘Q of  Heedl SciexesS o bthe WFS

Who will be involved in the study? Please tick (v) in appropriate box. /
Wie sal by die studie betrek word? Merk (v) asseblief in die gepaste blokkie.
YES/JA NO/NEE YES / JA NO / NEE

Personnel il Students 4
Personeel Vs Studente MN\ vV

Please attach the protocol for the study and the Ethics Committee application form.
Kindly note that it is the responsibility of the researcher(s) to ensure that all relevant signatures
are obtained before this signed form is returned to the Ethics Committee Administration Division
(D115) Francois Retief Building, Faculty of Health Sciences, UFS. The protocol may, however,
be submitted for Ethics Committee approval while signatures are being obtained. /

Hegq asseblief die protokol vir die studie hierby aan, asook die Etiekkomitee aansoekvorm
Neem asb kennis dat dit die verantwoordelikheid van die navorser(s) is om te verseker dat alle
toepaslike handtekeninge verkry word voor hierdie getekende vorm terugbesorg word aan die
Ftiekkomitee  Administratiewe  kantoor  (D115)  Francois  Retief-gebou, Fakulteit
Gesondheidswetenskappe, UV. Die protokol mag intussen ingehandig word vir Etiekkomitee
goedkeuring terwyl handtekeninge bekom word.
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Approved / Rejected / (If research will include students on pus and if questi
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