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Research Project Extension Form
Research Project #:_______________      Date of Approval: _____________
1. Project Title:

2. Name of the Principal Investigator:

3. Corresponding Address with Phone/Bleep No. and E-mail:

4. Date of expiry of ethical approval:

5. Location of the study(Study area):

6. Previously proposed period for the Research Proposal :

7. Please mention reason for extension:
8. Attach Recent progress report of the study: (use progress report form)
9. How much longer do you think your study will take?
10.  Any other comments:
Signature of Principal Investigator: …………………………………………

Date:                 

          (Please attach soft copy of the application form to research@hmc.org.qa)
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