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The Chair,
Vector Control Division Research Ethics Committee (VCDREC),
Plot 15 Bombo Road, Kampala,
P.O Box 1661, Kampala (U).

Dear Sir/Madam,


RE: Application for Annual Research Renewal Research Study “…………………”
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........................................................................................................................................................................



ANNUAL RESEARCH PROGRESS REPORT FOR  20……

TITLE:
NAME OF PI, CONTACT ADDRESS:
UNCST STUDY REFERENCE (UNCST-HS……….(Please attached UNCST Approval)
VECTOR CONTROL DIVISION RESEARCH ETHICS COMMITTEE (VCDREC/………….)

1. STUDY AREA:  


2. STUDY BACKGROUD:  




3. STUDY OBJECTIVE(S):  



4. STUDY HYPOTHESIS (ES):  

  


5. PROGRESS IN THE REPORTING PERIOD (PLEASE PROVIDE BY OBJECTIVES):
OBJECTIVE 1:

OUTCOME:


OBJECTIVE 2:

OUTCOME:

6. CONSTRAINTS/PROBLEMS ENCOUNTERED: 



7(A). WHERE THERE SEVERE ADVERSE EVENT (SAEs) OBSERVED. IF YES, WHERE THESE REPORTED WITHIN 5 WORKING DAYS AS REQUIRED TO VCDREC/NDA/UNCST:


7(B). IF NO, WHY:


7(C). HOW WERE THE CASES MANAGED?



8. IMPLEMENTATION PLAN FOR THE PERIOD REQUESTED:  




9. COVID-19 IMPLEMENTATION AND MITIGATION PLAN FOR THE PERIOD REQUESTED:  

