AX01/SOP17/V1
Application form for requesting waiver of consent
1. Principal Investigator’s name: 	
2. Department and Address: 
3. Title of project: 	
4. Names of co-investigator(s) and Department(s) with address:

1. Request for waiver of informed consent:
i. Please tick the reason(s) for requesting waiver
· research cannot practically be carried out without the waiver which is scientifically justified
· retrospective studies, where the participants are de-identified or cannot be contacted
· research on anonymized biological samples/data
· certain types of public health studies/surveillance programmes/ programme evaluation studies
· research on data available in the public domain
· Humanitarian emergency situations or disasters as described in National Ethical Guidelines, 2017
·   Any other (please specify)
5. Statement assuring that the rights of the participants are not violated:


6. State the measures described in the Protocol for protecting confidentiality of data and privacy of research participants.

Principal Investigator’s signature with date: 	

Final decision at full committee meeting held on:

Waiver granted	   :		Yes	◻	No ◻ 

If not granted, reasons




Signature of the Chairperson with Date:

