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Scientific Research Proposal
Approval Form

University of Sulaimani
College: Medicine
Department: Microbiology

Name(s) and Specialty of Researcher(s)

Name and Title of Researcher(s) Specialty Place of Work Signature
1. Kawa Amin Microbiology University of Sulaimani e Zoin
2. Aram H Rasul Microbioogy University of Sulaimani - D
3.

Research Title:  Autoantibody profiles in autoimmune hepatitis and chronic hepatitis C identifies
similarities in patients with severe disease

No. of Research: ............ 11

Research Type: Practical (........ ) Theoretical (........ ) Both (...X...))
Date of Submission: ...6........ /.3 /..2014...........

Date of Execution: ...... 1...../...... 3..../...2014...........

Expected Date of Completion: ...1........ /.. T....... /...2015...........

Significance of the Research (project):

The aim of this study was to determine how the auto-Ab profiles overlap in chronic hepatitis C infection (CHC)
and AIH and correlate to liver
0T T=T. T PP

Place(s) of Research Performance:
...College of Medicine, Immunology laboratory, University of Sulaimania, Sualimani, Iraq

Materials Needed:
...... ELISA instrument, Kit: ANA, LKM-1, SMA, IgG, ALT, AST, TBIL,ALP

Total Expected Expenditure: 5000 USD
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No. and Date of the Departmental Scientific Committee ( report): |
No.:..J\....... Date: . ... .7F..... .. 200X
Suggestion of the Departmental Scientific Committee : YARY o PYOROA. oo

Name & Signature of Head of the Department : .... < rrither
/
v c*
Approval of the Ethic Committee: / Vo 2 1 [N VAY =

Date of Approval: .../ L./ ..F....[.2 g 4.5 _ . >
Name & Signature of Head'o;f‘EthicComr‘nittee:....,/ﬁ..g.S.:....)z./ et kst Ll V%—’N{

Approval of the Scientific Committee: (V© /

Date of Approval: \1%-[/ ? ...... /..20.4.5

Name & Signature of Head of the Scientific Co

Approval of the College Council: ? V‘ =

Date of Approval: f{/ cueilyturd ARl
Name & Signature of the Dean: :

Approval of Vice-President of mani University for Scientific Affairs and Postgraduate Studies:

Date of Approval: /';p/ g’/%/{

Signature:
Wr / f/
Dr. Khasraw Abdulla Rashid
Vice-Presidents
Note .............................................................................................................................

1- This form must be filled and submitted in three copies, one for the Departmental Scientific Committee, one
for College Scientific Committee and the last copy goes to the Scientific Research Ratification Committee.

2- Researchers must be aware of the standing regulation and rules of University of Sulaimani applicable in that
field of work.
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