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	Research Title/Project:



	Proponent/Contact Person:


	Contact Number:

	Email:


	Co-researchers:
	____________________________________
	____________________________________

	
	____________________________________
	____________________________________

	
	____________________________________
	____________________________________

	

	Adviser/s:
	____________________________________
	____________________________________

	
	
	



I hereby recommend that the aforementioned study by the students of the UST College of Nursing be exempted from Ethical Review due to the following merits and reason(s):
Kindly check the appropriate box/boxes:
 	Intervention involves normal educational practices only
 	Research includes use of standardized cognitive tests only 
 	Research will gather only existing data/information
 	Does not pose any apparent risk to the research subjects
 	Others: ____________________________________________________________________________________________________________________________________________________________________________________________________________


Recommended by:

	
Research Lecturer/Chairman of the Tribunal

Date: _____________________


Approved by:

	
Chair, Ethics Review Board

Date: _____________________


	
Chair, Nursing Research Board

Date: _____________________
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