Appendix A

UNIVERSITY OF THE WITWATERSRAND, JOHANNESBURG

Division of the Deputy Registrar (Research)

COMMITTEE FOR RESEARCH ON HUMAN SUBJECTS (MEDICAL)
Ref: R14/49 Makhetha

CLEARANCE CERTIFICATE PROTOCOL NUMBER MO03-05-59
PROJECT Tuberculosis Treatment Experiences at

Hillbrow Heaith Centre

INVESTIGATORS Dr M Makhetha

DEPARTMENT Schaool of Public Health, Wits Medical School
DATE CONSIDERED 03-05-30

DECISION OF THE COMMITTEE Approved unconditionally

Unles otherwise specified the ethical clearance is valid for 5 years but may be renewed upon application
This ethical clearance will expire on 1 January 2008.

DATE 03-06-02 CHAIRMAN..-‘.,.....%ﬂ&{fﬁ%.w(ﬁofessor P E Cleaton-Jones)

* Guidelines for written "informed consent" attached where applicable.

c ¢ Supervisor:
Dept of ,
‘Works2\ain0015\HUmEth97.wdb\M o03-0s-59

DECLARATION OF INVESTIGATOR(S)

To be completed in duplicate and ONE COPY returned to the Secretary at Room 10001, 10th Floor,
Senate House, University.

I/we fully understand the conditions under which | am/we are authorized to carry out the abovementioned
research and-l/we guarantee to ensure compliance with these conditions. Should any departure to be
contemplated from the research procedure as approved l/we undertake to resubmit the protocol to the
Committee. | agree to a completion of a yearly progress form. l/we agree to inform the Committee once
the study is completed.

PLEASE QUOTE THE PROTOCOL NUMBER IN ALL ENQUIRIES
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Appendix B

STUDENT NAME: MOTSENG MAKHETHA
STUDENT NUMBER: 9811762F

CONH 754: PROPOSAL WRITING (PROTOCOL DEVELOPMENT)

A TWO PAGE PROTOCOL OUTLINE

DUE ON 08 JULY 2002
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Appendix C

JOHANNESBURG CENTRAL REGION 8
HEALTH

DATE: 20™ SEPTEMBER 2005

ATTENTION : Dr M Makheta

National TB Control Programme
WHO-NPO/TB

SUBJECT : REQUEST FOR UTILISATION OF TB DATA 2002.

This letter serves to inform you that permission has been granted for you to
access our TB data for 2002 for your study.

Should you encounter any problems during your search please do not
hesitate to contact me.

Thank you,

7 Jﬂ %’/Zﬁ“ﬂt@-&/ '

Bernice Momoniat
Regional Manager Health.

“REGION 8

City of Johannesburg C I Cronjé Building P.O. Box 1477 Telephone +27(0) L1 376 8300

Region 8 80 Loveday Street Johannesburg Facsimile +27(0) 11 376 8567
Johannesburg 2000 Joburg Connect +27(0) 11 375 5555
2001 . www,joburg.org.za
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