Form 12 / May 2019

Commitment for Research Conduct Research Project with Request for Certification of Approval by 
Faculty of Dentistry/Faculty of Pharmacy Mahidol University Institutional Review Board 
(MU-DT/PY-IRB)

My name is ........................................................................... as the head of the research project who is a 
□
Lecturer at the faculty/ institute..............................
□
Researcher at the faculty/ institute...........................
□
Master's student in ................................................. 
at the faculty/ institute............................................
□
  Doctoral student in.................................................. 
  at the faculty/ institute............................................ 


I present the research project entitled......................................
.............................................................................................

.............................................................................................

.............................................................................................

I hereby certify that I will start my research project only after receiving the certification of approval by Faculty of Dentistry/Faculty of Pharmacy Mahidol University Institutional Review Board (MU-DT/PY-IRB). 

       


Signature ………………………………………………              


              (…….(Name of principal investigator)…….…)

Date…………….................………..

Signature ………………………………………………




(….(Name of thesis Advisor/ or Name of head of department)…)






        Date……………….................……..
Commitment form, Version 1

