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QUERIES RAISED CHANGES MADE 
1. It is better if you add the 

“study design” in the title of 
the study 

Study design is added to the title – 
cross sectional 

2. Specify Selection criteria 
precisely – duration of h/o 
asthma and treatment strategy 

Selection criteria has been changed to –  
a. Patient known case of bronchial 

asthma on standard treatment of 

bronchial asthma 

b. Patients newly diagnosed with 

Bronchial Asthma by history and 

spirometry  

c. Age > 18 years 

3. Rephrase the objectives of the 
study  

Objectives have been rephrased to -  

a. Estimation of vitamin D levels in 

patients with bronchial asthma  

b. Vitamin D levels correlation to 

disease control of Asthma. 

4. Give budget estimate and 
clarify who will bear the 
expenses of the study- such as 
estimation of vitamin-D?  

Budget Estimate =- 46,500 rupees  

Self funded 

5.  Correct the grammatical 
mistakes. Use future tenses in 
the synopsis (except 
introduction)  

 

Necessary corrections are made 

6.  Prepare the “Informed 
written consent form” as per 
the provided template of the 
PGRC and IEC. 

Required Informed consent has been 
attached 
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PART A – GENERAL INFORMATION 

1 Title of the Dissertation STUDY OF SERUM VITAMIN D LEVEL IN ADULT 

PATIENTS WITH BRONCHIAL ASTHMA – A CROSS 

SECTIONAL STUDY IN A TERTIARY CARE CENTRE 

2  Name of the Candidate with 

mobile number and email ID: 

DR. GOURAV SINGHI 

gouravsinghi573@gmail.com 

9449608442 

3  Name of the Institute: Shri Dharmasthala Manjunatheshwara College OF Medical 

Sciences And Hospital 

 

4  University Registration 

Number: 
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for final examination 
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9  Month and year of 
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10  Name (s), Designation (s) & 

Addresses of the guide and 

co-guide (s) with mobile 

numbers and email ID 
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 DR.SHRIKANT HIREMATH 
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PULMONOLOGY, SDMCMS&H, DHARWAD  
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11 1. State whether the study is INTERDEPARTMENTAL STUDY 

mailto:gouravsinghi573@gmail.com


intradepartmental or 

interdepartmental: 

2. 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) 

 

- GENERAL MEDICINE 

 - PULMONOLOGY 

 CONSENT OBTAINED FROM BOTH THE 

DEPARTMENTS 

12 Total funds required for the 

study (in rupees): 

46,500 Rupees  

13 Source of funding SELF FUNDED 

PART B – TECHNICAL DETAILS 

1 Title of the dissertation STUDY OF SERUM VITAMIN D LEVEL IN ADULT 

PATIENTS WITH BRONCHIAL ASTHMA – A CROSS 

SECTIONAL STUDY IN A TERTIARY CARE CENTRE 

2 Introduction  

A. Problem statement Asthma is a chronic inflammatory disease of the lower airway. 

The prevalence of asthma is  approximately 300 million cases in 

the world(1).  

 

Among India’s 1.31 billion people, about 6% of children and 

2% of adults have asthma(2).Asthma is a syndrome 

characterized by airflow obstruction, both spontaneously and 

with treatment. Symptoms and exacerbations of asthma include 

breathlessness, coughing, wheezing, and chest tightness. Severe 

exacerbations of asthma are potentially life-threatening and 

require prompt care, close observation for deterioration, and 

frequent treatments . The public health burden of acute 

exacerbation asthma is an especially important and costly 

problem. The major cause of exacerbation in children and adults 

is common respiratory virus. At least one exacerbation is an 

important risk factor for recurrent asthma exacerbation.(1) 



 

Vitamin D is an important component of innate and adaptive 

immune responses. It may support primary asthma treatment, 

reduce asthma incidence, and modulate acute asthma episodes. 

Vitamin D insufficiency is increasingly recognized and largely 

attributed to dietary, lifestyle, and behavioral changes in the 

general population. Vitamin D has two main forms; vitamin D2 

(ergocalciferol, D2) of plant origin and not synthesized in 

humans, and vitamin D3 (cholecalciferol, D3 produced in the 

skin after UVB induced transformation of 7dehydrocholesterol 

configuration and also from dietary sources . However, D3 is 

about three time more effective in maintaining serum levels. 

Both D2 and D3 are hydroxylated at position 25 in the liver 

through vitamin D-25-hydroxylase (CYP2R1) to generate the 

important circulating metabolite, 25(OH)D, that is typically 

used to assess a patient’s vitamin D status .In the kidneys, 

25(OH)D-1α-hydroxylase (CYP27B1) further hydroxylates 

25(OH)D to produce the steroid hormone 1α,25-

dihydroxyvitamin D(1,25[OH]2D). This form is bound to a 

vitamin D-binding protein called α-globulin Vitamin D is either 

produced in the skin or consumed. In both cases, the vitamin is 

transported to the liver, hydroxylated, and bound to proteins– 

albumin or vitamin D-binding protein. 25(OH)vitamin D 

(calcidiol) is the primary circulating form and the most widely 

measured for assessing vitamin D status. 1,25dihydroxy-vitamin 

D (calcitriol) produced in the kidneys is the biologically active 

form.(3) 

Twenty-five hydroxyl vitamin D3, henceforth to be referred to 

as vitamin D, has received a considerable amount of attention 

recently as its role in multiple chronic diseases has come to 

light.(4) 

B. Rationale Vitamin D deficiency has been implicated in conditions ranging 

from multiple sclerosis and depression to chronic obstructive 

pulmonary disease (COPD) and asthma. The role of vitamin D 

in asthma is being explored extensively. Many studies in 

children are evaluating vitamin D deficiency and the 

development of asthma, as well as its role in the 



immunomodulation of airways. 

C. Novelty However, only a few studies have been performed in the adult 

population. The present study examines correlation of  vitamin 

D levels in an adult asthmatic population with varying degrees 

of asthma control. 

D. Expected outcome and 

application 

SDM Medical college and hospital, Dharwad is a major tertiary 

care Centre in southern part of INDIA. This study will help in 

identifying the correlation of vitamin D with severity of asthma 

in adult patients attending General medicine/ Pulmonology 

OPD, IPD or  emergency of  SDM College of Medical Sciences 

and Hospital (SDMCMSH), Dharwad 

3 Research question(s) 1. Is there any correlation that exists between vitamin D 

levels and control of asthma?. 

2. If there is a correlation, to compare proportions between 

two qualitative parameters (cutoff vitamin D level and 

levels of asthma control) 

 

4 Research hypothesis (es), if 

any 

1. whether any correlation is there between vitamin D 

levels and asthma control. 

2. Difference between the two proportion (cutoff vitamin 

D level and levels of asthma severity) is significant or 

not 

 

5 Objectives of the Study: 

A. Primary objective(s) 

B. Secondary 

objective(s) 

A. Estimation of vitamin D levels in patients with 

bronchial asthma  

B. Vitamin D levels correlation to disease control of 

Asthma. 

 

6  Review of literature In a  study done by M.Y.A. Shahin et al. showed that serum 

vitamin D level was significantly decreased in asthmatic 

patients(19.88 ± 9.6 ng/ml) as compared with the healthy 

control group (33.5 ± 6.1 ng/ml). Also serum vitamin D level 

was significantly decreased in uncontrolled asthmatic patients 

(10.5 ± 5.2 ng/ml) as compared with the controlled patients 

(20.5 ± 7.5 ng/ml). There was an important association between 

adult bronchial asthma and vitamin D deficiency or even 

insufficiency. A strong correlation between the serum vitamin 



D level and asthma severity and control was found.(5) 

 

In a literature review done by Ogeyingbo O D, Ahmed R, 

Gyawali M, et al. (August 18, 2021) .selected articles from 

PubMed and Cumulated Index to Nursing and Allied Health 

Literature (CINAHL) Plus databases to investigate the 

relationship between vitamin D level and asthma exacerbation. 

From the studies, they found that asthmatic patients have low 

vitamin D levels during an asthma exacerbation. However, 

supplementing vitamin D may not reduce the rates of asthma 

exacerbation except in adult asthmatic patients with low levels 

of vitamin D.(6) 

 

In a systematic review  and meta-analysis done by Jolliffe et 

al.(may 2018) showed 483 unique studies, eight of which were 

eligible randomised controlled trials (total 1078 

participants).individual participant data for each and obtained it 

for seven studies (955 participants). Vitamin D supplementation 

reduced the rate of asthma exacerbation requiring treatment 

with systemic corticosteroids among all participants (adjusted 

incidence rate ratio [aIRR] 0·74, 95% CI 0·56–0·97; p=0·03; 

955 participants in seven studies; high-quality evidence). There 

were no significant differences between vitamin D and placebo 

in the proportion of participants with at least one exacerbation 

or time to first exacerbation. Subgroup analyses of the rate of 

asthma exacerbations treated with systemic corticosteroids 

revealed that protective effects were seen in participants with 

baseline 25(OH)D of less than 25 nmol/L (aIRR 0·33, 0·11–

0·98; p=0·046; 92 participants in three studies; moderate-

quality evidence) but not in participants with higher baseline 

25(OH)D levels (aIRR 0·77, 0·58–1·03; p=0·08; 764 

participants in six studies; moderate-quality evidence; p 

interaction=0·25). p values for interaction for all other subgroup 

analyses were also higher than 0·05; therefore, we did not show 

that the effects of this intervention are stronger in any one 

subgroup than in another. Six studies were assessed as being at 

low risk of bias, and one was assessed as being at unclear risk 



of bias. The two-step meta-analysis did not reveal evidence of 

heterogeneity of effect (I2=0·0, p=0·56).(7) 

 

In a study done by  Ozkars MY et al .The vitamin D levels of 

the mild and the moderate persistent asthma groups were 

determined to be lower than the vitamin D levels of the control 

group (p=0.007). A significant negative correlation was 

determined in all cases between the vitamin D levels and the 

broncho-reversibility percentage (p=0.0002). The negative 

correlation between the vitamin D levels and the broncho-

reversibility percentage was more evident in the moderate 

persistent asthma group (p=0.0001). In the moderate persistent 

asthma group, a significant positive correlation was determined 

between the lowness of the maximum forced expiratory volume 

in EPT and a low vitamin D level (p=0.009). The ACT scores 

were lower, and the FeNO levels were higher in the moderate 

asthma group compared to the mild asthma group (p=0.0001).(8) 

 

A study done by  M. Wang, et .A total of 14 randomized 

controlled trials (1421 participants) fulfilled the inclusion. 

Vitamin D supplementation was associated with a significant 

reduction in the rate of asthma exacerbation by 27% (RR: 0.73 

95%Cl (0.58–0.92)). In subgroup analysis, the protective effect 

of exacerbation was restricted in patients with vitamin D 

insufficiency (vitamin D < 30 ng/ml) (RR: 0.76 95%Cl (0.61–

0.95)). An improvement of FEV1% was demonstrated in 

patients with vitamin D insufficiency and air limitation 

(FEV1% < 80%) (MD: 8.3 95%Cl (5.95–10.64). No significant 

difference was observed in ACT scores, FeNO, IL-10 and 

adverse events.(8) 

 
This quantitative synthesis found that asthma patients with low 

vitamin D levels had lower forced expiratory volume In 1 s 

(FEV1) (mean difference (MD) = − 0.1, 95% CI = − 0.11 to − 

0.08,p < 0.01;I2 = 49%, p = 0.12) and FEV1% (MD = − 10.02, 

95% CI = − 11 to − 9.04, p < 0.01; I2 = 0%, p = 0.82) than 

those with sufficient vitamin D levels. A positive relation was 

found between vitamin D and FEV1 (r = 0.12, 95% CI = 0.04 to 



0.2, p = 0.003; I2 = 59%,p = 0.01), FEV1% (r = 0.19, 95% CI = 

0.13 to 0.26, p < 0.001; I2 = 42%, p = 0.11), forced vital 

capacity (FVC) (r = 0.17, 95% CI = 0.00 to 0.34, p = 0.05; I2 = 

60%, p = 0.04), FEV1/FVC (r = 0.4, 95% CI = 0.3 to 0.51, p < 

0.001; I2 = 48%, p = 0.07), and the asthma control test (ACT) (r 

= 0.33, 95% CI = 0.2 to 0.47, p < 0.001; I2 = 0%, p = 0.7). 

Subgroup analysis indicated that the positive correlation 

between vitamin D and lung function remained significant in 

both children and adults. So this suggested  suggested that 

serum vitamin D levels may be positively correlated with lung 

function in asthma patients. Future comprehensive studies are 

required to confirm these relations and to elucidate potential 

mechanisms.(10) 

 

7  Methodology  

A. Study design A hospital based Cross sectional 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 

i. Inclusion criteria: 

1. Patient known case of bronchial asthma on standard 

treatment of bronchial asthma 

2. Patients newly diagnosed with Bronchial Asthma by 

history and spirometry  

3. Age > 18 years 

ii. Exclusion criteria: 

1. Pregnant females 

2.  Smokers 

3. Patients who had a co-morbid disease in addition to 

bronchial asthma that could affect serum vitamin D level 

were excluded. 

4. Patients on nutritional support of vitamin D 

iii. Not Applicable 

iv. Not Applicable 

v. 1 group – Asthmatic Patients 

 

 



the study drug or 

placebo)                                                                    

v. Number of groups to 

be studied, identify 

groups with definition 

C. Sampling  

a. Sampling 

population 

b. Sample size 

calculation 

c. Sampling 

technique 

a. Sample Population – Asthma patients attending General 

Medicine/ Pulmonology OPD, IPD or emergency, in 

SDMCMSH, Dharwad 

b. Using the formula z2pq/(l)2, sample size derived is 84, 

where, 

z=1.96=2(from standard normal distribution) 

p=5% (prevalence of asthma in rural Northern 

Karnataka )(11) 

q=100% -P 

L=5%(margin of error) 

Substituting the above values a sample size of 76 is 

obtained. Allowing non response of 10%, sample size 

,which came 7.6 = 8 ,so the final sample size is 76+8 

=84. 

c. Sampling technique is purposive 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 (Document attached) 

F. Study procedure Asthma patients attending General Medicine/ Pulmonology 

OPD, IPD or emergency, in SDMCMSH, Dharwad 

Institutional ethical committee clearance to conduct the 



study will be obtained. Written and informed consent from 

the study population will be taken. 

 

G. Data collection methods 

including settings and 

periodicity 

The clinical data will be collected from all patients who would  

give consent and ready to participate in the study and following 

investigations will be performed: 

Complete medical history. 

– General and local chest examinations. 

– Plain P-A chest X-ray. 

– Routine laboratory investigations. 

– Spirometry: performed for each subject (FVC, FEV1, 

FEV1/FVC)  -3 trials /patient  highest reading was taken 

 repeated after 20 mins after inhalation of 4 

puffs(100mcg/puff) of salbutamol 

–  Patients will be divided into 3 groups according to 

asthma control 

– Based on Questionnaire proposed by GINA (Global 

Intiative for Asthma) 2022 guideline, patient will be 

divided into 3 groups – 1. Well controlled,  

                                               2. Partly controlled 

                                               3. Uncontrolled 
 

– Body mass index BMI will be calculated from measured 

weight and height. 

– Serum vitamin D level:  

Serum levels of 25(OH) D will be quantified by 

Electrochemical Luminescence Immunoassay (roche)  and 

categorized into : 

sufficient (>30 ng/ml), insufficient (21–29 ng/ml) or 

deficient (<20 ng/ml).\ 

 

Study area: SDMCMSH, Dharwad 

 

Study period: One year (November 2022 to October 2023) 

 

H. List of statistical tests to 

be used for data analysis 

All data will be entered in Microsoft excel sheet and will be 

analyzed in IBM SPSS software version 23. Quantitative data 

will be expressed as 



mean ± standard deviation (SD). Qualitative data will be 

expressed as frequency and percentage. The following tests will 

be done: 

1. Pearson’s correlation coefficient (r) test will be used for 

correlating data such as severity of asthma and vitamin d 

cutoff level  

2. Chi-square (X2) test of significance will be used in order 

to compare proportions between two qualitative 

parameters 

• Probability (P-value) 

– P-value < 0.05 was considered significant. 

– P-value < 0.001 was considered as highly significant. 

     – P-value > 0.05 was considered insignificant 

 

I. If it’s a Clinical 

Trial:Clinical Trials 

Registry of India or 

equivalent registration 

number to be mentioned 

NO 

8  List risks and benefits of the 

study 

If study could find out correlation between vitamin D levels 

and control of asthma then we could start with the vitamin D 

supplementation. 
 

No risk to the patients . 
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INFORMED CONSENT FORM 

Title of the Project:  STUDY OF SERUM VITAMIN D LEVEL IN ADULT PATIENT WITH 

BRONCHIAL ASTHMA – A CROSS SECTIONAL STUDY IN A TERTIARY CARE 

CENTRE 

Name of the Principal/Site Investigator – Dr Gourav Singhi 

Name of the funding agency: Self Funded 

 

I have been informed that this study will assess Vitamin d levels and will correlate with control of 
asthma 

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 they are non 
invasive/invasive. 

I understand determination of above mentioned tests will not cause any discomfort to me and do not 
involve any risk to my health. 

I understand that my participation in the study may have or may not have a direct benefit to me but 
also help to understand the mechanism of regulation of functional capacity.  

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. 

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. 

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. 

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. 



I understand that the study has been reviewed and approved by Institutional Ethics Committee (IEC). 

 

If I have any questions about the study, I may contact at any time to 9449608442, & 
gouravsinghi573@gmail.com (email ID). 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  

 

*** 

 

I confirm that Dr Gourav Singhi (Name of the Principal Investigator) 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 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) 

 



                                              CASE-PROFORMA 

 

Participant’s name: 

 

Investigator sign: 

Investigator name: 

 

 

PROFORMACASENO: 

 

 

Name:                                                        Age:         yrs     Sex:M /F     Weight-  

Address:                                                    Occupation:                        OP/IPNo: 

 

 

 

HISTORY OF PRESENTING ILLNESS_ 

 

SYMPTOMS: 

 

1)Breathlessness:- 

 

2)Wheeze:- 

 

3) Cough:- 

 

4) Chest tightness:- 

 

5)OTHERS:- 

 

6) if K/C/O of Asthma then Duration - 

Exacerbations/year   -  

 

 

 



PAST HISTORY: 

1] Hypertension 

 

2] Diabetes mellitus 

 

3] Pulmonary Tuberculosis - 

 

4] Other chronic respiratory Disease - 

 

 

 

 

PERSONAL HISTORY- Smoking 

Alcohol 

Tobacco chewing 

 

Biofuel exposure 

 

Occupation exposure - 

 

 

GENERAL PHYSICAL 

EXAMINATION 

 

PR:           bpm              BP:           mm/Hg           RR:     cpm        SpO2:         Temp:  

Jvp: 

 

Pallor/icterus/ cyanosis/clubbing/edema 

 

 

SYSTEMIC EXAMINATION: 

 

CVS:-S1 

         S2 

 



Murmurs- 

 

RS:- breath sounds-  

       Crepts– 

       Ronchi - 

CNS:-Counscious 

Cooperative 

Oriented . 

PA:-soft- 

 

Tenderness- 

Organomegaly- 

 

PROVISIONAL DIAGNOSIS 

 

Asthma Symptom Control  

In the past 4 weeks, has the patient had:                                 Yes         No 

Daytime Asthma Symptoms more than twice/week?    

Any night waking due to asthma   

SABA reliever for symptoms more than twice/week?   

Any Activity limitation due to asthma   

                            

 

 

1. Well controlled (none of this present)  

2. Partly Controlled (1-2 of these present)  

3. Uncontrolled (3-4 of these present)  

 

 

 



 

 

 

INVESTIGATIONS: 

 

1.Complete hemogram - Hb-                 TLC -                          Platelet count -  

 

Eosinophil count - 

 

                                                                           Pre Bronchodilator                      Post Bronchodilator 

5.  Spirometry – a. FVC 

                          b.  FEV1 

                          c.  FEV1/FVC 

6. Serum vitamin D level:  

7. Chest X ray - 

 

OTHER FINDINGS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

KANNADA CONSENT FORM 

�ಾ�� ಒ���ೆಪತ� 

 
"�ಾ�ಸ�ಾಳದ ಆಸ��ಾ �ೊಂ�ರುವ ವಯಸ� �ೋ�ಗಳ�� �ೕರಮ್ 

�ಟ�ನ್ � ಮಟ�ದ ಅಧ�ಯನ" 

 
ಅಧ�ಯನಸಂ�ೆ�: 

�ಾಗವ�ಸುವವರ �ೆಸರು: 

ಮುಖ� ತ��ಾ��ಾ�ಯ �ೆಸರು:  

ಸಂ�ೆ�ಯ �ೆಸರು: 

 
ಎಸ್. �. ಎಂ. �ಾ�ೇಜ್ ಆಫ್ ��ಕಲ್ �ೈನ�ಸ್, ಮಂಜು��ೕ ನಗರ, 

ಸತೂ�ರು, �ಾರ�ಾಡ-580009 

 
�ಾನು, ಈ ನಮೂ�ೆಯ��ನ �ಾ��ಯನು� ಓ��ೆ�ೕ�ೆ. �ಾನು �ಾವ��ೇ 

ಪ��ೆ�ಗಳನು� �ೇಳಲು ಮುಕ��ಾ��ೆ ಮತು� ಅವ�ಗ��ೆ ಉತ��ಸ�ಾ��ೆ. �ಾನು 

ನನ� ಆ��ಯ ಉ�ತ ಅ��ಾರವನು� �ೕ�ರು�ೆ�ೕ�ೆ, ��ಈ ಮೂಲಕ ನನ� 

ಒ���ೆಯನು� �ೕಡು�ೆ�ೕ�ೆ. 

"�ಾ�ಸ�ಾಳದ ಆಸ��ಾ �ೊಂ�ರುವ ವಯಸ� �ೋ�ಗಳ�� �ೕರಮ್ 

�ಟ�ನ್ � ಮಟ�ದ ಅಧ�ಯನ" 

 
1. �ಾನು ಈ ಸಮ��ಯನು� ಓ��ೆ�ೕ�ೆ ಮತು� ಅಥ��ಾ��ೊಂ��ೆ�ೕ�ೆ 

ಮತು� �ಾ��ಯನು� ಒದ���ೆ�ೕ�ೆ. 



 
2. �ಾನು ಒ���ೆಯ �ಾಖ�ೆ ಮತು� ಅಧ�ಯನದ ಸ�ರೂಪವನು� 

�ವ���ೆ�ೕ�ೆ. 

 
3. ನನ� ಹಕು�ಗಳ� ಮತು� ಜ�ಾ�ಾ��ಗಳನು� ಸಂಬಂ��ದವ� �ವ���� �. 

 
4. ನನ� ಅಧ�ಯನದ�� �ಾಗವ�ಸು��ೆ�ೆ ಸಂಬಂ��ದ ಅ�ಾಯಗಳ ಬ�ೆ� 

�ಾನು ಸಲ�ೆ �ೕ��ೆ�ೕ�ೆ. 

 
5. �ಾನು ಎ�ಾ� ���ೆ�ಗಳ ತ��ಾ��ಾ��ೆ ����ೆ�ೕ�ೆ ಅಥ�ಾ �ಂ�ೆ 

�ೆ�ೆದು�ೊಂ��ೆ�ೕ�ೆ. 

 
6. ತ��ಾ��ಾ��ಂ��ೆ ಸಹಕ�ಸಲು �ಾನು ಒಪ���ೆ�ೕ�ೆ ಮತು� �ಾನು 

ಅ�ಾ�ಾನ� ಲಕಷ್ಣಗ�ಂದ ಬಳಲು��ದ��ೆ ತಕಷ್ಣ ಅವ��ೆ ��ಸು�ೆ�ೕ�ೆ. 

 
7. �ಾವ��ೇ �ಾರಣ�ಲ��ೆ �ಾವ��ೇ ಸಮಯದ�� �ಾನು ಅಧ�ಯನ�ಂದ 

�ೊರಗು�ಯು�ೆ�ೕ�ೆ ಎಂಬ ಅಂಶದ ಬ�ೆ� ನನ�ೆ ����ೆ ಮತು� ಇದು 

ಆಸ��ೆ�ಯ��ನ ನನ� ಭ�ಷ�ದ ���ೆ��ೆ ಪ��ಾಮ �ೕರುವ��ಲ�. 

 
8. ತ��ಾ��ಾ�ಗಳ� �ಾವ��ೇ ಸಮಯದ��, �ಾವ��ೇ �ಾರಣ�ಾ��, 

ನನ� ಒ���ೆ�ಲ��ೆ ನನ� �ಾಗವ�ಸು��ೆಯನು� �ೊ�ೆ�ೊ�ಸಬಹುದು ಎಂದು 

�ಾನು ಅ�ತು�ೊಂ��ೆ�ೕ�ೆ. 

 
9. �ಾ��ೕಜಕರು, �ಯಂತ�ಕ ಅ��ಾ�ಗಳ�, ಸ�ಾ�� ಏ�ೆ��ಗಳ� ಮತು� 

�ೕ��ಾಸ� ಸ���ೆ ಈ ಅಧ�ಯನದ�� �ಾಗವ�ಸು��ೆಯ ಪ��ಾಮ�ಾ� 



ಪ�ೆದ �ಾ��ಯನು� ತ��ಾ��ಾ�ಗ��ೆ �ಡುಗ�ೆ �ಾಡಲು �ಾನು ಈ 

ಮೂಲಕ ಅನುಮ� �ೕಡು�ೆ�ೕ�ೆ. ಅವರು ನನ� ಮೂಲ �ಾಖ�ೆಗಳನು� 

ಪ��ೕ�ಸಬಹುದು ಎಂದು �ಾನು ಅಥ��ಾ��ೊಂ��ೆ�ೕ�ೆ. 

 
10. ನನ� �ಾ��ಯನು� �ಾವ�ಜ�ಕ�ಾ� ಪ�ಸು�ತಪ��ದ�ೆ ನನ� ಗುರುತು 

�ೌಪ��ಾ�ರುತ��ೆ ಎಂದು ಅ���� ೕ� 

 
11. ನನ�ೆ ��ದ ಪ��ೆ�ಗ��ೆ �ಾನು ತೃ�� �ೊಂ��ೆ�ೕ�ೆ. 

 
12. �ಾನು ಸಂ�ೆ�ೕಧ�ಾ ಅಧ�ಯನ �ಾಡಲು �ಧ����ೆ�ೕ�ೆ. 

 
 

 
�ೆಸರು 

 
�ೋ�ಯ ಸ�. 

 
 
 
�ೋ�ಯ ಪಕಷ್ದವರ ಸ� 

 
�ೆಸರು: 

�ೋ�ಗ��ೆಂ��ೆ ಸಂಬಂಧ: 

��ಾಂಕ:  

ಸ�ಳ: 

�ಾಗವ�ಸುವವರ ಸ�/��� �� ನ ಗುರುತು 



 

 

 

  



 

 



 


