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i Faculty of Health Sciences
Medical School, 7 York Road, Parkfown, 2193
Fax: (011) 717-2119
Tel: (011) 717-2745
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Reference: Ms Tania Van Leeve
E-mail: tania.vanieeve @wiis.ac.za

05 August 2010
Ms 8J Moloko Person No: 0215683N
1035 Hendrick Tlou Strest PAG
Monishida
2737
South Africa

Dear Ms Moloko
iMaster of Public Health (Hospital Management): Approval of Title

We have pleasure in advising that your proposal entited "Evaluation of the radiological unit at the
Lehurutshe Hospital in the Norih West Province” has been approved. Please note that any amendments fo
this title have 1o be endorsed by the Faculty's higher degrees committee and formally approved.

Yours sincerely

Lo ewn

Mrs Sandra Benn
Faculiy Registrar
Facuity of Heaith Sciences
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UNIVERSITY OF THE WITWATERSRAND, JOBANNESBURG
Division of the Deputy Registrar (Research

HUMAN RESEARCH ETHICS COMMITTEE (MEDICAL)
R14/49 Ms Sedie.-Mg?Ieko

CLEARANCE CERTIFICATE M0Y0835
PROJECT Bvaluationt of the Radiclogy Einit at Lehurutshe
Hospital in the Northwest Province

ENVESTEG&TOR@ Ms Sedie Moloko.
nmmmmméfsj Scheol of Public Health
DATE (:ONSmmém 09.08.29

BECISION 0@? TH.EE COMMITEEE® Approved unconditionally

sppiication,

................................ N

DATE 30,08.09 CHAIRPERSON. ... icovcens A bt
(Professor PE Cleaton-Jones}

*Guidelines for writien “informed consent’ attached where applicable
ce: Supervisor: | Dr D Basu

DECLARATION DF INVESTIGATOR(S)

To be completed induplicate and ONE COPY returned to the Secretary at Room 10004, 10th Floor,
Sepate House; University.

/We fully understand the conditions under which I am/we are authorized to carry out the abovementioned
research and I/we gharantee to ensure comphance with these conditions. Should any departure to be
contemplated from the research procedure as approved I/we undertake to resubmit the protocol to the
Commitice, [agreée o g completion ofa eark TESS report.

PLEASE QUOTE THE PROTOCOL NUMBER IN ALL ENQUIRIES...




APPENDIX B
DATA COLLECTION TOOLS
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