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 MEDICAL RESEARCH COUNCIL OF ZIMBABWE     ETHICS COMMITTEE MEMBER RECUSAL FORM


	MRCZ Protocol #:
	

	Principal Investigator:
	

	Study Title:
	

	Date of MRCZ Meeting
	

	Type of submission


	Name of Member Recused
	

	
	
	 FORMCHECKBOX 
 Present and recused

 FORMCHECKBOX 
 Absent

 FORMCHECKBOX 
 Other, explain


	
	
	 FORMCHECKBOX 
 Present and recused

 FORMCHECKBOX 
 Absent

 FORMCHECKBOX 
 Other, explain


	
	
	 FORMCHECKBOX 
 Present and recused

 FORMCHECKBOX 
 Absent

 FORMCHECKBOX 
 Other, explain


	Comments if any
	

	MRCZ STAMP
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