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A. State whether the study is intradepartmental or 

interdepartmental: 

Interdepartmental  

B. If the study is interdepartmental: 

i. Mention the names of collaborating departments 

ii. Mention whether consent has been obtained 

from them (Copy to be Attached) 

Biochemistry  
Consent attached  
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Total funds required for the study (in rupees): Rs.40,000 to 50,000/- 
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Source of funding Self 

PART B – TECHNICAL DETAILS 
1 Title of the dissertation Study of Incidence and Outcomes of 

Fetal Inflammatory Response 
Syndrome In Preterm Neonates 
admitted in NICU of a Tertiary Care 
Hospital in North Karnataka  

2 Introduction Preterm birth is a global public health 

issue that has significant adverse effects 

on neonatal mortality and morbidity . 

WHO reports that nearly 4 million 

infants die during the neonatal period 

every year , out of which 23% is due to 

preterm birth. The etiology of preterm 

of birth is multifactorial in which 

infection has a significant role. 

Subclinical intrauterine infection may 

cause Fetal infection and inflammation 

in the foetus ,define as Fetal 

inflammatory response syndrome .This 

study is to find out the incidence of 

FIRS among preterm deliveries and 

their short term outcomes in NICU. 

A. Problem statement This study is to find out the incidence 
of FIRS among preterm deliveries and 
their short term outcome in NICU. 

B. Rationale FIRS is defined in the preterm 
population as a condition 
characterized by systemic 
inflammation and elevation of the 
fetal plasma cytokine, interleukin-6 
(IL-6), ≥11 pg/mL. Interleukin-6  is a 
very sensitive marker of 
inflammation. FIRS is the fetal 
immune response to infection or 
injury mediated by the release of 
cytokines and chemokines, as well as 
other substances released during the 
inflammatory response (such as 
prostaglandins, leukotrienes, 
complement, etc.). These factors can 
directly injure neurons, generate free 
radicals or excitatory amino acids, 
disrupt the blood brain barrier, 
decrease perfusion, affect 
coagulation pathways, etc. which can 
lead to multi-organ dysfunction and 



systemic involvement of the 
newborn, including but not limited to 
sepsis, neonatal encephalopathy, 
neurological impairment, 
gastrointestinal manifestations, 
adrenal insufficiency, and 
hemodynamic instability. FIRS is thus 
a risk factor for short-term perinatal 
morbidity and mortality ; and for the 
development of long term sequelae. 
Multi-organ involvement in FIRS has 
been demonstrated in the 
hematopoietic system, thymus, 
adrenal glands, skin, kidneys, eyes, 
liver, heart, lung and brain. 
Newborns may manifest effects 
shortly after birth, including 
perinatal death, neonatal 
encephalopathy (NE), early onset 
sepsis, septic shock, hypotension, 
oliguria, pulmonary hypertension, 
and brain injury. In both term and 
preterm infants, perinatal brain 
damage can lead to developmental 
delays and lifelong neurologic 
disabilities, such as cognitive 
impairment, cerebral palsy, and 
behavioral difficulties.This study can 
help us also detect Subclinical 
Chorioamnionitis which is commonly 
missed . Evidence of FIRS in a 
neonate at birth can increase 
awareness amongst the NICU team 
about the probable.     course of the 
neonate in NICU and hence help in 
better management . There by this 
study can help in Triage of preterm 
babies and help be prepared for 
management of possible 
complications such cases develop.  

C. Novelty To identify the incidence of FIRS and to 
correlate FIRS with neonatal outcomes. 
FIRS has neonatal implications and 
estimation of IL-6 at delivery will help 
in Triage of preterm babies , in 
prediction of probable course of 
preterm in NICU and hence help in 
better management of the cases. 

D. Expected outcome and application With knowledge of IL-6 levels in cord 
blood we can plan further 
management course of the baby in 



NICU, And be aware of the possible 
complications .    

3 Research question(s) To know the incidence of FIRS in 
preterm Babies . 
To know if there is association between 
outcome of preterm babies with FIRS  

4 Research hypothesis (es), if any Preterm babies have FIRS at birth . 
Subclinical chorioamnionitis is difficult 
to diagnose objectively , measuring IL-6 
levels can help in diagnosis  .  

5 Objectives of the Study: 
A. Primary objective(s) 

 

 

 

 

B. Secondary objective(s) 

Primary Objective- To estimate the 
Incidence of FIRS in preterm 
neonates. 

Secondary Objective - To identify  
outcome (Single organ dysfunction, 
MODS ,  Death and Length of stay in 
NICU with FIRS) at time of discharge. 

 
6 1. Review of literature FIRS is the fetal counterpart of 

Systemic inflammatory Response as 
described in adults .Firs is defined as 
presence of elevated levels of 
Interleukin-6 (IL-6) , ≥11pg/ml. IL-6 is a 
chemical mediator released during 
injury and inflammation . FIRS is the 
fetal response to infection and injury 
and is mediated by release of cytokines 
and chemokines, as well as other 
substances like ( eg: prostaglandins , 
leukotrienes , etc) . These can directly 
injure neurons , generate free radicals 
or excitatory amino acids , disrupt the 
blood brain barrier ,decrease perfusion 
, affect coagulation pathway etc which 
can eventually lead to multi-organ 
dysfunction and systemic involvement 
of the newborn , including but not 
limited to sepsis , neonatal 
encephalopathy , neurological 
impairment , gastrointestinal 
manifestations , adrenal insufficiency 
and haemodynamic instability . IL-6 is a 
sensitive marker of FIRS . FIRS is a risk 
factor for short term perinatal 



morbidity and mortality and for 
development of long term sequel. 

.7 2. Methodology  

A. Study design Prospective observational study  

B. Study participants (human, animals or both) Humans 

i. Inclusion criteria 

 

 

 

 

 

 

 

ii. Exclusion criteria 

 

 

 

 

 

iii. Withdrawal criteria, if any (trial-related 

therapy, follow-up and documentation are 

terminated prematurely as it is indicated to 

ensure safety of the participants)   

iv. Rescue criteria, if applicable (starting 

symptomatic therapy either to control 

symptoms of disease or to overcome lack of 

adequate efficacy of the study drug or placebo)                                                                    

v. Number of groups to be studied, identify groups 

with definition 

i.Intramural neonates born at gestation 
age of between 25+6d weeks and 34+6d 
weeks .Gestational age estimation 
based on USG at first trimester USG 
and Modified Ballard score . 

Neonates with major congenital 
anomalies; Critical Congenital heart 
Disease ;Multiple preganancy;Outborn 
cases. 

Not Applicable 

C. Sampling  

a. Sampling population 

 

 

b. Sample size calculation 

 

c. Sampling technique 

 

Study subject intramural neonates 
born at gestational age between 25+6d 
to 34+6d weeks . 
 
79 [(z2pq)/d2] 
 
Simple Random Technique of Sampling 

  

D. Randomization details (for interventional 

studies)- Intervention details with 

standardization techniques (drugs / devices / 

invasive procedures / noninvasive procedures / 

others) 

Not Applicable 



E. Ethical Clearance from the Institution’s Ethics 

Committee Obtained? (Copy to be Attached) 

Approved   

F. Study procedure Fetal inflammatory response 
syndrome - defined as the presence 
of elevated levels of interleukin 6 (IL 
-6) in cord blood ≥11pg/ml.  
Sample Preparation and Storage. 

At delivery , 2ml of cord blood will be 

collected in appropriate vaccutainer after 

clamping the umbilical cord. 

The blood sample will be allowed to clot 

in a serum separator tube (about 4 hours 

) and then centrifuged and then 

separated into alliquots which will be 

then stored at the freezer at -20 or  -80 

degree Celsius . The levels of IL6 will be 

estimated using Immune assay 

technique kit as per manufacturer 

protocol.  
G. Data collection methods including settings and 

periodicity 

All neonates will be resuscitated as per 
NRP guidelines and will be managed as 
per standard NICU protocols . Various 
maternal details like age , parity 
previous preterm delivery etc details 
will be noted . Type of delivery , if any 
use of antenatal steroids prior to 
delivery , antibiotics ,type of onset of 
labour and mode of delivery will be 
recorded. Neonatal details like 
gestational age, sex, birth weight, and 
whether small for gestational age(less 
than 10th percentile on modified 
Fenton’s chart to be done), carefully 
follow up the neonate daily till 
discharge and all morbidities recorded 
Based on the presence of fetal 
inflammatory response syndrome 
[Fetal inflammatory response 
syndrome - defined as the presence 
of elevated levels of interleukin 6 (IL 
-6) in cord blood ≥11pg/ml.], we will 
Divide the study neonates into FIRS 
group and NO-FIRS group .The baseline 
maternal and neonatal characteristics , 
short term outcome parameters 
(survival with one or multiple organ , 
death ) and  length of nicu stay of 



these neonates will be compared at 
the time of discharge. 

H. List of statistical tests to be used for data 

analysis 

Data entry into MS EXCEL , and 
statistical analysis to be done using 
appropriate software. 

CATEGORICAL DATA - clinical outcome , 
gender , clinical and observational 
characteristics at time of delivery will 
be expressed as frequencies and 
percentages . And the comparison of 
these variables will be done using CHI 
SQUARE TEST . 

CONTINUOUS VARIABLES, such as birth 
weight , gestational age , and level of 
IL-6 , will be expressed as mean with 
SD or median with inter quartile range. 
These parameters will be compared 
relative to clinical and observational 
characteristics and also in relation to 
the outcome using the STUDENT T TEST 
/ MANN WHITNEY TEST / KRUSKAL 
WALLIS TEST.  

P VALUE <0.05 will be considered 
significant . 

I. If it’s a Clinical Trial: Clinical Trials Registry of 

India or equivalent registration number to be 

mentioned 

 

8 3. List risks and benefits of the study Risks are minimal in this study as 
sampling is of the cord blood at 
delivery . 
The Benefits – Deepens our 
understanding of FIRS , to 
prognosticate preterm outcomes in 
FIRS . 
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10 5. Conflict of interest for any other investigator(s) (if 

yes, please explain in brief) 

Nil 

11 6. Declarations/Remarks by the Guide This is a novel study which can help 
us understand FIRS and its 
implications in Neonates.This study 
can help us also detect Subclinical 
Chorioamnionitis which is commonly 
missed . Evidence of FIRS in a 
neonate at birth can increase 
awareness amongst the NICU team 
about the probable course of the 
neonate in NICU and hence help in 
better management . There by this 
study can help in Triage of preterm 
babies and help be prepared for 
management of possible 
complications . The Study Design is 
easy to follow and has minimal risks.  
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                                                                    Data Collection form 

Title of the project: Study of Fetal Inflammatory Response Syndrome In Preterm Neonates 

admitted in NICU of SDM Medical College in Dharwad.  

 

Participant Details: 
1. ID of participant 
2. Name 
3. Age  
4. Sex 
5. Contact number 

 

 
 
 
 
 

 

MATERNAL DETAILS  
Maternal diseases 
Hypertension                 
Diabetes 
Seizure disorders  
Thyroid disorders  
Heart disease  
Cholestasis 
Uterine anomalies 
Lupus/antiphospholipid 
syndrome 
Drug misuse 
Trauma 

 

 
1.Yes                   2.No 
1.Yes                   2.No 
1.Yes                   2.No 
1.Yes                   2.No 
1. Yes                  2. No 
1. Yes                  2. No 
1. Yes                  2. No 
1. Yes                  2. No 
1. Yes                  2. No 
1. Yes                  2. No 
 

Obstetric history 
Gravida  
Para  
Abortions.  
Previous history of Preterm 
Delivery 
a) Gestational age in weeks  
b) Birth weight  
c) Sex of the baby  
Antental visits :  
Number of visits :  

 
1                   2                 3                >/=4 
1                   2                 3                >/=4 
1. Yes                     2. No 
 
 
 
 
 
Booked                  Unbooked 
Adequate               Inadequate  
 

First trimester  
Early registration  
BMI  
Folic acid taken 
if yes a)Preconeptionally  
Injection TT.  
Dating scan taken  
Bleeding PV  
Urinary Tract Infection. 
Diabetes.  
if yes 

 
1.Yes          2.No 

1.Underweight          2.Overweight 
1.Yes           2.No 
1.Yes           2.No 
1.Yes           2.No 
1.Yes           2.No 
1.Yes           2.No 
1.Yes           2.No 
1.Yes           2.No 

                       1.Controlled                         2. Uncontrolled 



Hypertension  
Febrile illness 

1.Yes 2.No 
1.Yes 2.No 

 
Second trimester.  
Anomaly scan  
If done,  
Bleeding PV (APH)  
Urinary Tract Infection  
Diabetes if yes  
Hypertension  
Febrile illness.  
IUGR  
Anaemia 

 
 Done              Not done  

No anomalies        Anomaly present  
1.Yes     2.No 
1.Yes     2.No 

                                  Controlled             Uncontrolled 
                                                  1.Yes     2.No 

1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 

 
Third trimester  
 
Bleeding PV (APH). 
UTI.  
Diabetes.  
if yes 
Hypertension.  
Febrile illness.  
Intra Uterine Growth 
Restriction Anaemia.  
Placenta previa.  
Preterm premature rupture of 
membranes.  
Antibiotics  
Antenatal Steroids  
Clinical Chorioamnionitis 

 
 

1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 

Controlled.     Uncontrolled 
1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 

 
1.Recieved   2.Not Received  
1.Recieved    2.Not Received 

1,Yes  2.No  
Intrapartum  
Mode of Delivery  
Induction 
Meconium stained liqour. 
Prolonged labour.  
Ruptured uterus.  
Fever.  
Cord prolapse.  
Constricting loop or not 
Velametous insertion 
Birth trauma 
Birth asphyxia 
 
 

 
1.Vaginal       2.Caesarean section 

1. Yes                  2. No 
1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 
1.Yes      2.No 

                                                 1. Yes       2. No 
                                                 1. Yes       2. No 
                                                 1. Yes       2. No 
                                                 1. Yes       2. No 

 

Blood investigations (Mother ) 
Blood group  
Hb  
75gm GTT  
Indirect Coombs Test  
Sr.  Creatinine  
PIH Profile 

 



 

 

 

 

 

 

 

 

 

 

 

 

 
Details of the fetus  
Gestational Age  
Sex 
Birth weight (gms) 
Condition of fetus  
Morphology  
Non immune hydrops 
Iso immunization 
SGA 
APGAR  score  
IL-6 levels  
IL-6 level 
 
Short Term Outcome  
RDS 
Early Hypotension  
Early Onset Sepsis  
IVH 
NEC 
Impaired Renal Function  
Hematological Dysfunction 
ROP   
PVL 
BPD  
Death  
Discharge 
Length Of NICU Stay  
 

 
 

 
 
 

1. Normal.                         2. Anomalous 
1. Yes                  2. No 
1. Yes                  2. No 
1. Yes                  2. No 
At birth            at 1 min             at 5min 
1.≥11pg/ml      2. <11pg/ml 
 
 
 
1.Present            2.Absent 
1.Present           3.Absent  
1.Present            2.Absent 
1.Present            2.Absent 
1.Present            2.Absent 
1.Present            2.Absent 
1.Present            2.Absent 
1.Present            2.Absent 
1.Present            2.Absent 
1.Present            2.Absent 
1. Yes                  2. No 
1. Yes  as -   MODS.  
 



 

 

                                                                INFORMED CONSENT FORM 

 

Title of the Project: Study of Fetal Inflammatory Response Syndrome In Preterm Neonates 

admitted in NICU of a Tertiary Care Hospital in North Karnataka 

Name of the Principal : Dr. Rathnamala M Desai  

Name of the funding agency: Self funded  
 
PURPOSE OF RESEARCH: I have been informed that this study will assess incidence and outcome of 

Fetal Inflammatory Response Syndrome In Preterm Neonates admitted in NICU of a tertiary care 

centre in North karnataka . 

 

PROCEDURE:  I understand that the procedure of the study will involve recording of various 

parameters. The procedure will not interfere with any of my physiological parameters and involves 

only one sampling of cord blood at the time of delivery. 

 

RISK AND DISCOMFORTS: I understand determination of above mentioned tests will not cause any 

discomfort to me and do not involve any risk to my health. 

 

BENEFITS: I understand that my participation in the study may have or may not have a direct benefit 

to me but it will help to understand incidence and outcome of FIRS of in preterms  in nicu . 

 

CONFIDENTIALITY: I understand that medical information produced by this study will become part 

of institutional records and will be subject to the confidentiality and privacy regulation of the said 

institute. Information of a sensitive personal nature will not be a part of medical record, but will be 

stored in investigators research file and identified only by a code number. The code key connecting 

name to numbers will be kept in a separate secured location. If the data are used for publication in 

the medical literature and for teaching purposes no names will be used and other identities such as 

photographs, audio and video tapes will be used only with my special written permission. I 

understand I may see the photographs and the video tapes and have the audio tapes before giving 

this permission. 

 



REQUEST FOR MORE INFORMATION: I understand that I may ask more questions about the study at 

any time. Concerned researcher is available to answer my questions or concerns. I understand that 

I will be informed of any significant new findings discovered during the course of this study which 

might influence my continued participation. If during the study or later, I wish to discuss my 

participation in all concerns regarding this study with a person not directly involved, I am aware that 

the social worker of the Institute is available to talk with me. A copy of this consent form will be 

given to me to keep for careful re-reading. 

 

REFUSAL OR WITHDRAWAL OF PARTICIPATION: I understand that my participation is voluntary and 

may refuse to participate or may withdraw my consent and discontinue participation in the study 

at any time without prejudice to my present or future care at this hospital. I also understand that 

researcher may terminate my participation in this study at any time after she/he has explained the 

reasons for doing so and had helped arrange for my continued care by my physician or physical 

therapist if this is appropriate. 

 

INJURY STATEMENT: I understand that in unlikely event of injury to me resulting directly from my 

participation in this study, if such injury were reported promptly, then medical treatment will be 

available to me, but no further compensation would be provided. I understand that by my 

agreement to participate in this study I am not waiving any of my legal rights. 

 

ETHICAL COMMITTEE THAT REVIEWED AND APPROVED STUDY: I understand that the study has been 

reviewed and approved by  

CONTACT INFORMATION: If I have any questions about the study, I may contact at any time to 

8867664592 &  unnativbhat@gmail.com. 

Further If I  have questions about my rights as a research participant, I may contact the Member 

secretary of the Institutional Ethics Committee (IEC), Contact details of Member  Secretary  

Dr. Satish Patil, Asso. Professor, Dept. of Physiology, M. No. 9986789583 , Email ID 

sathupatil@yahoo.co.in. Address: SDM College of Medical Sciences & Hospital, Dept. of 

Physiology, Sattur, Dharwad. 

 

 

 

*** 

I confirm that Dr. Unnati Bhat has explained to me the purpose of research, the study 

procedure that I will undergo, and the possible risk and discomforts as well as benefits that I may 

mailto:unnativbhat@gmail.com
mailto:sathupatil@yahoo.co.in


experience. Alternative to my participation in the study have also been to give my consent from. 

Therefore I agree to give consent to participate as a subject and this research project. 

 

 

 
 
 
 
Participant       Date: 
(Name & Signature) 

 

Witness         Date: 
(Name & signature) 
 
 
 Principal/Site Investigator     Date 
 (Name & signature) 
 

 

 

 

 

 

 

 

 

 

 

 

                 

 

 

 



 

 

 

 

   ಿ ಿ .ಧ.ಮಂ.ವೈದ್ಯ  ಕ ಯ ಮಹಾವಿದ್ಯ ಯ ಲಯ ಮತ್ತು  ಆಸ್ಪ  ತ್ರ ರ  

ಮಂಜುಶ್ರ  ಿ ಿ ನಗರ, ಸ್ತ್ು ು  ರು, ಧಾರವಾಡ, ಕರ್ನಾಟಕ-580009  

ಒಪ್ಪ ಪ್ ಗೆಪ್ತ್ರ  

 

ಭಾಗವಹಿಸುವವರ ಹೆಸರು:- 

 

ಪ್ರ  ಧಾನ ತನಿಖಾಧಿಕಾರಿಯ ಹೆಸರು:  Dr.Unnati Bhat 

 

ಸಂಸೆ್ಥ  ಯ ಹೆಸರು: ಶ್ರ  ಿ ಿ  .ಧ.ಮಂ.ವೈದ್ಯ  ಕ ಯ ಮಹಾವಿದ್ಯ ಯ ಲಯ ಮತ್ತು  ಆಸಪ್ ತರ ರ  

 

_____________________ ವಯಸಿ್ಸ  ನ ನಾನು ಈ ಮೂಲಕ “Study of Incidence and Outcome of 

Fetal Inflammatory Response Syndrome In Preterm Neonates admitted in NICU of a Tertiary Care 

Hospital in North Karnataka” ಎಂಬ ಅಧಯ ಯನದ್ಲ್ಲ ಲ  ಭಾಗಿಯಾಗಿದ್ದ  ಿ ಿ ನಂದು ನನಗೆ 

ಆಡುಭಾಷೆಯಲ್ಲಲ  ತಿಳಿಸಲಾಗಿದ್. ಈ ಅಧಯ ಯನದ್ ಗುರಿ, ಇದ್ಲ್ರ ಂದ್ಯ ಗುವ ಉಪ್ಯ  ಗಗಳು, 

ತಂದ್ರರ ಗಳ ಬಗೆಿ  ಕೂಲಂಕುಶ್ವಾಗಿ ಅರ್ಥವಾಗುವ ರಿಿ ಿ ತಿಯಲ್ಲಲ  ನನನ ಆಡುಭಾಷೆಯಲ್ಲಲ  

ತಿಳಿಸಿ ರುತ್ತು  ರೆ. ಇದುು ನ ಸರಿಯಾಗಿ ಅರ್ಥರ್ಸಿ ಕಂಡು ನಾನು ಸವ ತಂತರ ವಾಗಿ ಯಾರ ಒತ್ತ ಡವು 

ಇಲ್ಲ ದೇ ಒಪ್ಪ ಪ್ ರುತ್ತರ  ಿ ಿ  ನ.  

 

1. ನನಗೆ ನಿಿ ಿ ಡಿರುವ ಮಾಹಿತಿಯನುನ ಓದ್ಲ್ ಅರ್ಥಮಾಡಿಕಂಡಿದ್ದ  ಿ ಿ ನ.  

2. ನನಗೆ ಈ ಅಧಯ ಯನದ್ ಬಗೆಿ  ಮತ್ತು  ಒಪ್ಪ ಪ್ ಗೆ ಪ್ು ರ ದ್ ಬಗೆಿ  ವಿವರಿಸಲಾಗಿದ್.  

3. ನನನ ಹಕುುುಗಳುಮತ್ತು  ಜವಾಬದ ದ್ರಿಗಳಬಗೆಿ  ನನಗೆವಿವರಿಸಲಾಗಿದ್.  

4. ನಾನು ತರ ಗೆದುಕಳುುು ವ ಅವಾಥ ಹಿಂದ್ು ರಗೆದುಕಂಡ ಎಲ್ಲ ಚಿಕತಿರ  ಗಳು ಸಂಶ ಧಕರಿಗೆ 

ತಿಳಿಸಲಾಗಿದ್.  

5. ನಾನು ಯಾವುದೇ ಸಮಯದ್ಲ್ಲ ಲ  ಅಧಯ ಯನದ್ಲ್ಂದ್ ಹೊರಬರುವ ಅಧಿಕಾರವನುನ 

ಹೊಂದ್ಲ್ತ್ತರ  ಿ ಿ ನ.  



6. ತನಿಖಾಧಿಕಾರಿಯಂದ್ಲ್ಗೆ ಸಹಕರಿಸಲು ನಾನು ಒಪ್ಪ ಪ್ ತ್ತರ  ಿ ಿ  ನ ಮತ್ತು  ನಾನು 

ಅಸಾಮಾನಯ ರಿ ಗ ಲಕ್ಷಣಗಳಿಂದ್ ಬಳಲುತಿುು ದ್ದ  ರೆ ತಕ್ಷಣ ಅವರಿಗೆ ತಿಳಿಸುತ್ತರ  ಿ ಿ ನ.  

7. ನನನ ಒಪ್ಪ ಪ್ ಗೆ ಇಲ್ಲ ದೇ ತನಿಖೆದ್ಯ ರರು ಯಾವುದೇ ಕಾರಣಕುು  ಯಾವುದೇ ಸಮಯದ್ಲ್ಲ ಲ  

ಅಧಯ ಯನದ್ಲ್ಂದ್ ನನನ ಭಾಗವಹಿಸುವಿಕು  ಅಂತಯ ಗೊಳಿಸಬಹುದು ಎಂದು ನಾನು 

ತಿಳಿದ್ಲ್ದ್ದ  ಿ ಿ ನ.  

8. ಪ್ರ ರ ಯ ಜಕರು ನಿಯಂತರ ಕ ಪ್ರ ರ ಧಿಕಾರಿಗಳು ಸಕಾರ್ರದ್ ಏಜೆನಿಿ  ಗಳು ಮತ್ತು  ನೈತಿಕ 

ಸಮಿತಿಯ ಭಾಗವಹಿಸುವವರಿಗೆ ಅಧಯ ಯನದ್ ಮಾಡಬಹುದು ಎಂಬ ಅನುಮತಿ 

ನಿಿ ಿ ಡಿರುತ್ತರ  ಿ ಿ  ನ. 

9. ಈ ಅಧಯ ಯನವನುನ ಯಾವುದೇ ರಿಿ ಿ ತಿಯಲ್ಲಲ  ಪ್ರ ಣಾಮಗಳನುನ ಬಿಡುಗಡೆ ಪ್ರ  ಕಾಶ್ನ 

ಮಾಡಲು ನನನ ಅಭ್ಯ  ಿಂತರವಿರುವುದ್ಲ್ಲ್ಲ . 

10. .ನನನ ವಿಷಯವನುನ ಸಾವರ್ಜನಿಕವಾಗಿ ನಿಿ ಿ ಡಲಾದ್ಲ್ಲ ಲ  ನನನ ಗುರುತನುನ ಗೌಪ್ಯ  

ವಾಗಿ ಇಡಲಾಗುವುದು. 

11. ನನನ ಪ್ರ  ಶ್ು ನ ಗಳಿಗೆ ಸಮಾಧಾನಕರವಾಗಿ ಉತ್ತ ರಿಸಲಾಗಿದ್.  

12.  ನಾನು ಯಾವುದೇ ಪ್ರ  ಶ್ು ನ ಗಳನುನ ಕೇಳಲು ಮುಕು ಳಾಗಿದ್ರದ  ನ್ ಮತ್ತು  ಪ್ರ  ಶ್ು ನ ಗಳಿಗೆ ನನಗೆ 

ಸಮಾಧಾನಕರವಾಗಿ ಉತ್ತ ರಿಸಲಾಗಿದ್.  

ದ್ಲ್ನಾಂಕ: 

ಸಮಯ:  

ರಿ ಗಿಯ ಹೆಸರು ಮತ್ತು  ಸಹಿ  

ಸಾಕ ಯಾದ್ವ ರ ಹೆಸರು ಮತ್ತು  ಸಹಿ  

ರಿ ಗಿಗೆ ಸಂಬಂಧ 

ವೈದ್ಯ  ರ ಸಹಿ  

 

 

 

 

 

 

 

 

 

 



 



 

 

 



 


