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Progress Report









Project Code: ...................................
Progress Report No. ............
From the date of ethical approval issued: from ...... / ...... / .......... to ...... / ...... / ..........
1. Research Project Information
Research Project Title

(Thai): ........................................................................................................................
(English): ....................................................................................................................

Principal Investigator: ....................................................................................

Co-Investigators:

1. ....................................................................................................................

2. ....................................................................................................................

3. ....................................................................................................................

Source of Funding (if any): ....................................................................................

Ethical Review Approval by the Research Ethics Committee, Payap University

Date of Approval: ....................................................................................

Expiration Date of Approval: ....................................................................................

2. Progress of the Research Project

2.1 Problems or obstacles encountered related to research ethics

( No    ( Yes

If yes, please specify:

....................................................................................................................

3. Changes to the Research Project after the most recent review by the Committee

( No    ( Yes

If yes, please specify:

....................................................................................................................

4. Issues Related to the Safety of Research Participants after Review by the Committee

Have there been any adverse events?

( No    ( Yes

If yes, please specify:

....................................................................................................................

4.1 New information affecting benefits or risks

( No    ( Yes

If yes, please specify:

....................................................................................................................

4.2 Problems or negative feedback from community or participants

( No    ( Yes

If yes, please specify:

....................................................................................................................

5. Expected Date of Research Project Completion

....................................................................................................................

If different from approved duration, please specify reasons:

....................................................................................................................

6. Do you wish to request an extension of the ethical approval?

( No    ( Yes

	
	Signature  ............................................... Principal Investigator

	
	(.............................................................)

	
	............../.............../...............
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