
ANNEX - AF/02-011/01 
Assessment Report Form 

 
 Review Date (D/M/Y): ……………………… Protocol number………………. 
 
Protocol Title : 
 

Elements Reviewed (FF 01-008)  Attached   Not attached 

Review of Revised Application  
   Yes    No 

Date of Previous review: 

DECISION : Protocol (Version No.____________): 
 Approved       Approved with Recommendation        
 Resubmission  (Expedited        Full Board )     
  Disapproved 
If approved, the frequency for continuing review: 
 

Informed Consent Form (Version No._______________): 
 Approved       Approved with Recommendation        
 Resubmission (Expedited        Full Board )      

  Disapproved 

Other related documents (ex. Advertisement), Yes        No  
If Yes, specify: _____________________ 
 Approved       Approved with Recommendation        
 Resubmission (Expedited        Full Board )      

  Disapproved 
Comment:  

 
 
 

Signature :   
 

Date: 
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