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Ethical Review Committee, Faculty of Medicine, University of Peradeniya.
Protocol Extension Submission Form

	Protocol No:
	Submitted date:

	Protocol Title:

	Principal Investigator:

	Institute:
	Telephone No:

	Approved date:
	Extension submission date:

	Extension period: from ........../.........../............ to ........./........./..........

	Reason for extension:


	If there are amendments to the original version of the proposal, please attach the properly filled “Protocol Amendment Submission Form” with this.  
Signature:........................................................          Date: ...............................


