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request for extension of study duration
	MRCZ Ref. Number
(MRCZ will not process requests without this number)
	
	Date of Request
	

	 Title of Study
	   

	Principal Investigator :
	

	Institution:
	

	Phone:
	
	Email:
	

	Contact Person:  

(if other than PI)
	

	Phone:
	
	Email:
	

	Initial Study Approval Date
	
	Initial Study End Date (as stated in the initial application form)
	

	Proposed Study End Date
	
	
	


	Reasons for Requesting an extension of study duration

	


	Signature of Principal Investigator

	Date

	


	FOR OFFICIAL USE ONLY

Approval of Extension of Study Duration by MRCZ

Recommendation :  ………………………….       
Signature (IRB Chairperson or Authorised Signatory)     ……………………..    Date ………………      
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