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 MEDICAL RESEARCH COUNCIL OF ZIMBABWE             WITHDRAWAL OF MRCZ APPLICATION 

This form will constitute your notice of an application to withdraw your application from the MRCZ. 
 Submit this form with a cover letter.  

Note: In order to withdraw an MRCZ application, all research activities related to this protocol must have not been implemented. 
It is the responsibility of the Principal Investigator to notify all relevant authorities associated with this protocol that it has been withdrawn from consideration by the MRCZ.

	1. MRCZ Protocol #
	

	2. Study Title:
	

	3. Date of initial submission 
	

	4. Effective date of  withdrawal
	

	5. Principal Investigator 
	

	6. Phone:
	
	7. Email:
	

	8. Sponsor
	

	STUDY INFORMATION

	9. Reasons for withdrawal
	

	10. List and Describe all study related activities that had been completed so far eg Community Awareness, Seeking site approvals etc

	

	11. Do you intend to re-submit this application at a later date 
	YES :
If yes please note that the re-submission shall be treated as a new application. Withdrawn applications cannot be cross-referenced with the old application and cannot be resuscitated.

	NO

	Please attach the following documents :

a. A Cover Letter
b. A letter from the sponsor acknowledging the withdrawal



Print Name of Principal Investigator   ………………………………………………………….                                                  

Signature of Principal Investigator         ……………………………………………………….    Date …………………………..
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