
KANNUR UNIVERSITY

(RESEARCH AND DEVELOPMENT CELL)

FORMAT OF APPLICATION FOR THE APPROVAL OF HUMAN ETHICAL COMMITTEE

Name of the research student (if more 
than one student mention all students name) 

Name & address of Supervisor and all 
investigators with full postal address, 
pin code, email ID, and contact 
number)

Attach brief biodata of the supevisors and 
all investigators

Name of Department/Institution

Name of Programme (Ph.D./Post Doc): 
Subject/Discipline

Title of Research Work

Synopsis (Attach)
Yes/No

Significance of the Study
Add in Synopsis in less than 50 words

Research Problem
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Objectives

Method to be followed

Population &  Number of participants 
(sample size)

Mode of sampling and Geographical

Area to be covered

Tools

Nature of procedure for data 
collection (give brief outline)

Ethical Concerns (if any)

Informed Consent/Assent (Attach 
Format) Yes/No
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Parental Consent (If the research 
subject is less than 18 years)

Yes/No/Not Necessary

Institutional/University Department 
Consent (attach)

Yes/No

Time frame of the study (attach Gantt 
chart in the synopsis)

 Yes/No

Period of data collection

Participant Fee (if any)

Compensation Fee (if any)

Kind of Data Collection Lab/Field/ (Tick whichever is applicable)

Types of human intervention 
a. Interview/ 

Survey/Training/Psychological-
Educational Intervention/Physical 
examination/Biological samples 
etc)

b.Whether vulnerable group like 
children, women, pregnant 
women, physically and mentally 
challenged, prisoners, students 
etc. are included in the study:

Do you propose to collect 
demographic information? 

a.Yes/No (if yes, specify gender, age, 
ethnicity, education etc.)

b.Explain how the researcher has 
taken steps to protect the 
underprivileged groups if such 
groups are included in the study.

Potential harms or risks to 
participants? (Yes/No)
Potential harms or risks to 
researcher? (Yes/No)
Will you make video, photograph, or 
audio recordings? (Yes/No). If yes, it 
should be limited to bare minimum with 
in/armed consent (Document for 
informed consent in English and 
Malayalam should be included in the 
consent/assent form)
Lab/Place from where data will be 
collected
Mode of announcing data collection

U
ni

ve
rs

ity
 O

rd
er

 o
f F

ile
 R

D
-C

/C
1/

23
32

/2
02

1 
A

pp
ro

ve
d 

by
 D

IR
E

C
T

O
R

 (
R

es
ea

rc
h 

an
d 

D
ev

el
op

m
en

t C
el

l) 
on

 2
3-

Ju
n-

20
26

 0
4:

29
 P

M
 -

 P
ag

e 
5



Is there a potential conflict of 
interest? (Yes/No). If yes, give details
Confidentiality and respect of study 
participants assured. (Yes/No)
How to protect confidentiality if any 
external agency involved in the research? 
(If involved external agency explain the 
procedure)
Attached Investigators Undertaking 
(Yes/No)
An undertaking from the investigator 
showing that the data collected shall he 
used only for the proposed research 
work and not for any other purpose. 
Seek further approval from ethical 
committee before attaining any 
Significant change in this study)

Signature of the Researcher

Signature of the Supervisor

I will provide the necessary support for the above-mentioned study in the Department of
at 

Date: ( Seal) Signature of HoD
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