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Principal Investigator: ____________________________________________________________ 

Institution Affiliation: ____________________________________________________________  

Department: ____________________________________________________________________ 

Address: _______________________________________________________________________ 

Email:__________________________________________________________________________ 

Signature: ______________________________________________________________________  

Date: __________________________________________________________________________  

 

Protocol details 

Title: __________________________________________________________________________ 

 

KNH-UoN ERC   Protocol Tracking No.________________ Date of initial approval____________ 

 

KNH-UoN ERC   Approval Ref. No.____________________  

 

Research status ___________________________________________________________________ 

________________________________________________________________________________ 

  

Brief description of the export material, name, amount, type etc 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 
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Brief explanation of intended use(s), storage duration of the material(s) and disposal plan of 

remnants.  

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

Recipient details 

Name of Scientist:________________________________________________________________  

Institution:______________________________________________________________________  

Department_____________________________________________________________________ 

Address: _______________________________________________________________________ 

Email:__________________________________________________________________________ 

 

 

NOTE; 

This application MUST be accompanied by;  

1. Approved informed consent forms used in the study. 

2. An official written signed commitment by the recipient undertaking to protect these 

materials and ensure that the same shall be used solely for the purposes outlined in this 

application. The investigators shall be required to obtain approval from KNH-UoN ERC for 

use other than what is stated in this application.  

 
 

Submitted by:    Name  _____________________________________________ 

    

   Signature: __________________________________________ 

 

   Date: ______________________________________________ 


