HEEEREIY

APPROVAL FORM: UFS AUTHORITIES /
GOEDKEURINGSVORM: UV OWERHEDE

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 N Vche e mW(zﬁW@ C@ Lha4
Department
Departement ﬁf\ﬁmu_au.xkﬁxﬁnw\_u ~A
Tel nr & e-mail = S

Telnr&epos oSy Lo\ 33=2< wuklesr ~d @ ls, e 200
Study leader(s) ) =
studiclcier(s) P Y. Bobmme ¥ O Tek oS\ e 369)

C <. ve~ Vawe~

Title of project/ Titel van projek

M.V,f:./b,_jx.ﬁw, Fxmﬁ.‘vﬁxg‘ﬂ o6 ,Y,nwmlswuﬁﬁ/! m,u‘.,w”n:;ln?’ ﬁ\ar(ﬁ.‘ﬁ(_r B m——
rne, ﬂwr,,frs/g 20 Heeltl. Sciemces ok the NES

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

Personnel \ Students
Personeel _’\lE Studente /\ _

Please attach the protocol for the study and the Ethics Committee application form.
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