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INDIRA GANDHI MEDICAL COLLEGE & RESEARCH INSTITUTE

(A Govt. of Puducherry Institution)

Vazhudavur Road, Kathirkamam, Puducherry-605009

INSTITUTE ETHICS COMMITTEE (HUMAN STUDIES)

“Protecting Participants’, Guiding Researchers"

 Review Exemption Application Form
 1 Principal Investigator’s Name: _____________________________________________________

 2 Department: ___________________________________________________________________

 3 Title of Project: ______________________________________________________________ __________________________________________________________________________________________________________________________________________

 4 Names of other participating staff and students: __________________________________________________________________________________________________________________________________________

5 Brief description of the project: 

Please give a brief summary (approx. 300 words) of the nature of the proposal, including the aims/objectives/hypotheses of the project, rationale, participants’ description, and procedures/methods to be used in the project:-

 6 State reasons why exemption from ethics review is requested?

· Audits of educational practices 

· Research on microbes cultured in the laboratory 

· Research on immortalized cell lines

· Research on cadavers or death certificates provided such research reveals no identifying

personal data

· Analysis of data freely available in public domain

· Any other

---------------------------------------------------------------------------------------------------------------

(This should include justification for exemption e.g. study does not involve human participants)

Principal Investigator’s signature: ________________________Date __________

Forwarded by the Head of the department: 

Name: _____________________________ Signature: _____________ Date______________
 Recommendations by the IEC Member Secretary: 

· Exemption 

· Can not be exempted, Reasons______________________________________________ 

· Discussion at full board 

Signature of the Member Secretary: _________________Date _______________ 

Final Decision: 

· Exemption

· Can not be exempted, Reasons________________________________________________________
· Discussion at full board 
Signature of the Chairperson:                                          Date_______________

 Final Decision at Full Board meeting held on __________________________________________ _____________________________________________________________________

Signature of the Chairperson:                                         Date_______________
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