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Instruction to the Investigator:  To request exemption review, please provide the information needed below. Use additional pages, as needed.

Part 1:
Project Details
Project Title……………………………………………………………………………………..
Principal Investigator……………………………………………………………………………
Protocol No./ Protocol Code (if applicable)….............................................................................
Expected start and end date of the project………………………………………………………
Part 2: Reason for requesting exemption review  
…………………………………………………………………………………………………...
……………………………………………………………………………………………………
…………………………………………………………………………………………………….
…………………………………………………………………………………………………….
…………………………………………………………………………………………………….
2.1 Did your project receive Ethical Approval from another organization?

      ( Yes…………................. (please specify and attach Certificate of Ethical Approval)        
      
      (  No

2.2  Does this study involve the following: 
	1)   Any vulnerable groups
	( Yes     (  No

	2)   Sensitive topics that may make participants feel uncomfortable                 
	( Yes     (  No

	3)   Use of drugs

	( Yes     (  No

	4)   Invasive procedure (blood sampling)
	( Yes     (  No

	5)   Physical stress/ discomfort                    
	( Yes     (  No

	6)   Psychological/ mental stress/ distress 

	( Yes     (  No

	7)   Deception of withholding information from subjects 

	( Yes     (  No

	8)   Access to data by individuals or organizations other than the   
   investigator
	( Yes     (  No

	9)   Conflict of interest issue

	( Yes     (  No

	10) Any other ethical dilemmas

	( Yes     (  No

	11) Typical educational practices
	( Yes     (  No

	12) Educational tests, and surveys
	( Yes     (  No

	13) Research with elected public officials, appointed public officials,           
 candidate for public office
	( Yes     (  No

	14) Existing data, documents, pathological specimens, if publicly  
 available or rendered unidentifiable      
	( Yes     (  No

	15) Anonymous leftover specimens, data/ de-identified/ no identifiers  
 maintained such as online survey
	( Yes     (  No

	16) Evaluation of public benefit service programs
	( Yes     (  No

	17) Taste and food quality evaluation and consumer acceptance  
 studies
	( Yes     (  No


2.3  Attached Research Proposal Submission Form, Protocol and/or Informed Consent Form/   
       Participant Information Sheet/ etc. (1 copy)     
	Signature of Principal Investigator
	………………………………
	Date ……………


