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REQUEST FOR EXTENSION OF APPROVED RESEARCH PROJECT 

 

General Instructions: Tick (☑ ) as applicable. Attach additional sheets if required. 

 

IEC Project Proposal No.: 

__________________________________________________________________________________________ 

Title of Study: 

__________________________________________________________________________________________ 

Principal Investigator (Name, Designation & Department): 

__________________________________________________________________________________________ 

Date of IEC Approval: 

__________________________________________________________________________________________ 

Original Approved Study Period (From – To): 

__________________________________________________________________________________________ 

Extension Requested Till: 

__________________________________________________________________________________________ 

Duration of Extension Requested: ☐ <6 months ☐ 6–12 months ☐ >12 months 

__________________________________________________________________________________________ 

Justification for Extension: 

__________________________________________________________________________________________ 

Current Status of Study (Recruitment/Data Collection/Analysis): 

__________________________________________________________________________________________ 



Funding Source: ☐ Intramural ☐ Extramural  

__________________________________________________________________________________________ 

Availability of funds for extended period: ☐ Yes ☐ No ☐ NA 

__________________________________________________________________________________________ 

Does the extension involve protocol amendments? ☐ Yes ☐ No 

If yes, is amendment form attached? ☐ Yes ☐ No 

 

Mandatory annexures added: ☐ Copy of approval letter/prior extension ☐ Progress report 

__________________________________________________________________________________________ 

 

Declaration by Principal Investigator 

I hereby declare that the above information is true to the best of my knowledge and that the extension 

sought does not compromise ethical standards, participant safety, or regulatory compliance. 

Signature of PI: ________________________     Date: ____________ 

 

FORWARDING / NO OBJECTION – INSTITUTIONAL RESEARCH COMMITTEE (IRC) 

☐ The IRC has no objection to the requested extension 

☐ Adequate funds are available for the extended study period 

☐ No administrative/regulatory concerns 

Comments (if any): 

__________________________________________________________________________________________ 

Signature: ________________________ 

Official Seal  

Institutional Research Committee (IRC) 

Date: ____________         

 

FOR IEC USE ONLY 

Date received: ____________ 

Decision: ☐ Approved ☐ Not Approved ☐ Deferred 



Remarks: ______________________________________________ 


