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Consideration Report

Walailak University-Institutional Biosafety Committee (WU-IBC)
	Project title: ..........................................................................................................................................................................................

	Principle investigator:..........................................................
	School/Institute:....................................................................

	Contact number: .......................................................................            
	E-mail: .......................................................................................

	Consideration of this Protocol:

	
[image: image1] Approved
	
[image: image2] Conditional approval
	
[image: image3] Not approval

	There are the additional conditions from Biosafety Protocol apply as follows:

	1. ...................................................................................................................................................................................................  

2. ...................................................................................................................................................................................................  

3. ...................................................................................................................................................................................................                                         

	Recommendations from the committee:
1. .................................................................................................................................................................................................

2. .................................................................................................................................................................................................
3. .................................................................................................................................................................................................


	Please follow the additional conditions already informed. Then send the completed documents through the DOMS and 9 hard copies to the Research Institute for Health Sciences office (2nd floor).

	………………………………………….
(…………………………………………………….)
Walailak University-Institutional Biosafety Committee (WU-IBC)



