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Date _______________________________ 
 
Authorization/Signatures  
               
 
a) Applicant …………………………………………………..…  ……………………………………………………………….. 

Full Name       Signature 
 
 

Co-Applicant …………………………………………………  ……………………………………………..………………… 
Full Name       Signature 

 
 

Co-Applicant …………………………………………………  ……………………………………………………………….. 
Full Name       Signature 

 
 
 
b) University:  Department of __________________________ 
 
  

Chairman  ……………………………………………………  …………………………..…………………………………… 
Full Name       Signature 

 
 
 University:  Faculty of  ______________________________ 
 
 

Dean or Vice-Dean ………………………………………….  ………………………………………………………..……… 
Full Name       Signature 

 
 
 
c) Hospital or University/Hospital Research Institute: __________________________________________________ 
 
 

Director or Head …………………………………………….  ……………………………………………………………….. 
Full Name       Signature 

 
 
 
d) Office of Research Administration: 
 
 

Director or Head …………………………………………….  ……………………………………………………………….. 
Full Name       Signature 

 
Phone #…………………  …………………….………. E-mail address:…………………………………………………… 

 
 
e) Institution’s Registered Charitable Business Number____________________________________ 
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