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AANZHPBA PFET APPLICATION FOR APPROVAL OF
RESEARCH PROJECT

Return completed form to the AANZHPBA Executive Officer via email:
info@aanzhpba.com

Trainee name:
PFET Hospital Post:

PFET Hospital Supervisor:

Research project

Project title:

Project Supervisor:

Supporting institution:

Project type (circle): Case control study Grant proposal
Cohort study Study protocol
Randomised controlled trial Book chapter

Literature review
Systematic review Other (specify):

Meta-analysis

Planned project format: Manuscript publication Presentation
(for research papers)
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HEPATIC, PANCREATIC & BILIARY ASSOCIATION

Description of proposed research project:

Outline the extent of your proposed involvement in the research project:
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Trainee declaration

| declare:
o The proposed research project is an original contribution of which I will be a major

author.
o The research has not been previously presented or published by another author.

Signature: ... s Date: ..cccveverveenen

Hospital PFET Supervisor approval

| declare
o The proposed research project meets the requirements as outlined in the AANZHPBA
Research Requirement Policy Section 3.
o Completion of this research project in considered to be feasible within the time
frames specified in the AANZHPBA Research Requirement Policy.

NAME ot Signature ....cocoovveevn i, Date: .cccoeverees

Research project meets requirements
Research project does not meet requirements

Approved by Chair of the Training Committee:
Name: Signature: Date:



