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Protocol Amendment Submission Form

Ethics Review Committee, Faculty of Allied Health Sciences, University of Peradeniya.
	Protocol No:
	Submitted date:

	Protocol Title:

	Principal Investigator:

	Institute:
	Telephone No:

	Approved date:
	No of amendment:

	Reason for amendment:


	Please attach the approved protocol highlighting requested changes as a tracked version. 
Signature:........................................................          Date: ...............................


