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PHR 3116/4120/5123

Application for change of Project

Date:

Name of Student:

Year:

Generic Title:

Original Title of Project:

Reasons for change of title:

Title of Proposed Project:

Brief Description:

Protocol:




Remarks by Supervisor:

Materials/Equipment available:

Materials/Equipment required:

Project Supervisor Signature of Project Supervisor

Comments Head of Department

Signature of Head

Department of Pharmacy



