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         DECLATATION FOR STUDY 

 

I DR_______________________Designation______________ 

Department _________________________hereby declare 

that the study mentioned in this project will be done in 

accordance with ICMR,GCP&DGCI guidelines. 

That, if there will be any change whatsoever I will 

immediately stop the study & wil inform the CREC at 

earliest. 

That, if there will be any adverse effect visible to me I will 

stop the study immediately & will inform CREC at the 

earliest. 

 

 

                                                                           Signature  

                                                  

                                                                           Investigator 

 



 

 

 


