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	Principal Investigator/ Researcher

Name: (Mr./Mrs./Ms.) ……………………………………………………… Surname ……………………………………………………
Address: .....................................................................................................................................................................

Phone number: .......................................................................................................................................................

E-mail: ........................................................................................................................................................................  

	Co-Investigator/ Researcher (Please enter everyone's name)
Name: (Mr./Mrs./Ms.) ……………………………………………………… Surname ……………………………………………………
Address: .....................................................................................................................................................................

Phone number: .......................................................................................................................................................

E-mail: ........................................................................................................................................................................ 

	Sponsor’s Name: ....................................................................................................................................................... 


	Study site(s): .......................................................................................................................................................


	Total Number of study participants: .........................................................................................................

	Number of participants recruited in the study: .......................................................................................

	Duration of the study:  .....................................................................................................

	Research Objectives: 


	*Attached Documents*:

Complete research report and study materials (submitted in PDF format)

	Principal Investigator Signature: .........................................................  Date: .......... / .......... / ...........
(Please retain copy of the completed form for your study record)

	Approval from Advisor / Dean / Director / Affiliated Department Head of the Investigator
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(Name): ................................................................................

Position: Advisor / Dean / Director / Affiliated Department Head of the Investigator
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Final Report of the Completed Research Project
Once the research project is fully completed, the researcher must submit a Final Research Report by completing the form titled:
“Final Report Form_AF07-06”, along with the following documents:

1. Final research report

2. Questionnaires / Record form / interview forms

3. Participant information sheet

4. Signed informed consent forms (1–2 copies)

5. Invitation letters or advertisements (if any)

Items 2–5 must bear the stamp of the Human Research Ethics Committee
All documents must be submitted in PDF format to the Human Research Ethics Committee Office, Dhurakij Pundit University (Email: dpuhrec@dpu.ac.th ) for record-keeping.
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