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NOTICE OF FULL COMMITTEE REVIEW AND APPROVAL.

This is to inform you that the Ogun State Health Research Ethics Committee has
approved your research protocol and other attached materials after the necessary
review and corrections.

The National Code for Health Research Ethics requires that you comply with all
institutional quidelines, rules and regulations and with the tenets of the code. All
informed consent forms and questionnaire must carry the assigned OGHREC
number. Changes to the research are not permitted without the prior approval by
the Committee.

Kindly note that the committee reserve the right to monitor the research study
without prior notice. All data collection must be completed within twelve calendar
months (one year) from the date stated in this approval. If there is delay in
starting the research, please inform the HREC so that the date of approval can be
adjusted accordingly. You are to give progress report of the investigation and
submit an  abstract of the research tc  the  committee

viaogunstatehrecchairman@gmail.com

This approval is with effect from 16/07/2026

Thank yby,

Dr. Adekunle Alabi
Chairman, Ogun State Health Research Ethics Committee.
Phone no: 08034468258
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Chairman, Ogun State, Health Research Ethics Committee,
Ifice of the Permanent Secretary



