
 

 
 

Research Ethics Checklist 

(To be filled by the Supervisor/Principal Investigator) 

Full Name: ________________________________ 

Designation: ________________________________ 

Department: ________________________________ 

 

Title of Project/Thesis/Grant: 

________________________________________________________________________ 

________________________________________________________________________ 

Instructions: 

Please respond with Yes / No and provide brief details where applicable. 

Checklist Items 

1. Does this research involve human participants? ☐ Yes ☐ No 

   If yes, specify population: ________________________________ 

2. Does this research involve animals? ☐ Yes ☐ No 

3. Does this research involve plants and/or cell lines? ☐ Yes ☐ No 

4. Does the study ensure informed consent (where applicable)? ☐ Yes ☐ No 

5. Does the study ensure confidentiality, privacy, and dignity of participants? ☐ Yes ☐ No 

6. Specify which ethical guidelines/protocols are being followed for this research (e.g., 

APA Ethical Principles, Declaration of Helsinki, Belmont Report, CIOMS Guidelines, or 

any other relevant discipline-specific guidelines):   

_____________________________________________________________________ 

 

Supervisor Signature & Stamp: _____________________ 

Date: ____________________________ 



 

 

 

Research Ethics Declaration 

To be filled by the Candidate 

 

Full Name: ________________________________ 

CNIC: _____________________________________ 

Designation: ____________________________________ 

Department: _____________________________________ 

Solemnly, declare that in carrying out the research titled, 

______________________________________________________________________________

__________________________________________________________________________ 

All applicable national, international, and institutional guidelines on research ethics including but 

not limited to the care and use of living organisms (including humans, animals and plants), data 

collection, privacy and plagiarism will be followed and adhered to. 

I understand that any violation may result in a disciplinary/legal action as may be applicable.  

 

*Note: Please attach hard copy of CNIC also. 

Candidate: 

Name: _____________________________ 

CNIC:______________________________ 

Signature:_______________________ 

Date:____________________________ 

Witness: 

Name: _____________________________ 

CNIC:______________________________ 

Signature:__________________________ 

Stamp:_______________________________ 
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