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Department …………….
	Adress:Near Pushtakhara Chowk, Ring Road, Peshawar, Khyber Pakhtunkhwa | Phone:(091) 52316056

Ref. #:									Date: 

Topic ASSIGNED: Title 



Session: ……….

Course: ……………………..  

	
	
	__________________
Head IRB
Dr. Shafiq Ur Rehman, PhD


	

_______________
Member
Dr. Muhammad Ilyas, PhD
	

_______________
Member  
Mr. IkramUllah

	

_____________ 
Member
Mr. Aqib Usman
	

________________
Member
Dr. Muhammad Usman	

	

_____________ 
Member
Mr. Gul Zar
	

_____________ 
Member
[bookmark: _GoBack]Dr. Kamran (Biostatition)




Date: 

LETTER FROM SUPERVISOR
									

This is to certify that I have thoroughly reviewed the synopsis of Mr./Ms…….,(Reg. #), Mr…...(Reg. #), for Department Name (Session)on the topic of “Title”…….
I found it satisfactory for presenting it before Department Name Synopsis Committee for defense. 






___________________________
Supervisor
Name of supervisor 

Ref. #:										Date: 


LETTER FROM BIOSTATISTICIAN

This is to certify that I have thoroughly reviewed the synopsis of Mr. Name of Student (KMU REG #), Name of Student (KMU REG #), Name of Student (KMU REG #) for Department Name (Session) on the topic of “Title……”
I found it satisfactory for presenting it before Department Name Synopsis Committee for defense. 





			___________________
Biostatistics







Ref. #: 									Date: 



LETTER FROM INSTITUTION RESEARCH COMMITTEE

This is to certify that, I have thoroughly reviewed the synopsis of Mr./Ms. Name of Student (KMU REG #), Mr./Ms. Name of Student (KMU REG #), Name of Student (KMU REG #) for Department Name (Session) on the topic of “Title…….”.
I found it satisfactory for presenting it before Department Name Synopsis Committee for defense. 





									________________________

Head Institution Research Board 
Northwest Institute of Health Sciences
Dr. Shafiq Ur Rehaman, Ph.D.

	



									Date: 


Subject: Supervisor Acceptance Letter



I hereby accept the responsibility of supervisor ship of Mr./Ms. Name of Student, 
ENROLLED FOR Department Name	
Registration No:
Mr./Ms. Name of Student (KMU REG #), 
Mr./Ms. Name of Student (KMU REG #),
Session……..… 

Topic ASSIGNED:“…………………..”.


___________________

Name and Signature of Supervisor 






Ref. #: 										Date:	


To: HOD
Department Name 
ABC Institute/Hospital Peshawar 


Subject: Request for Permission to Collect Research Data 

Respected Sir,
[bookmark: OLE_LINK1]It is stated that Mr. /Ms. Name of Student (KMU REG #), Mr./Ms. Name of Student (KMU REG #), are bona fide students of the ……… program in the Department Name, Northwest Institute of Health Sciences.
Their research is going to start on the topic “Title…………….”
You are requested to accommodate him in the Physical Therapy Department of your esteemed hospital to collect research data for 06 months.





								___________________________
	Dr. Shafiq Ur Rehman, PhD
				Principal
North Institute of Health Sciences, Peshawar 
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