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Member Secretary
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LMC, Palpa

Dear Sir/Madam,
Please accept my research protocol for review by IRC-LMC.

| hereby certify that | have read and understood the regulation of IRC-LMC on the
approval of research proposal and will act in conformity with the said regulation in
all respects. | agree to accept responsibility for the scientific conduct of the research
project.

If the research is terminated, for any reason, | will notify IRC-LMC of this decision and
provide the reasons for such actions. | will provide IRC-LMC with a written notice
upon the completion of the research as well as a final summary/full report of the
research study.
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