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APPROVAL LETTER

MEDICAL RESEARCH CENTER

HMC, DOHA-QATAR

Dr. Bassam Mohd S El Shinnawy Shoman                                                                                     Date
: 18th August 2020

Consultant

Heart Hospital (HH)

Project Ref. No:  MRC-04-20-586

Title:  Perioperative management of COVID 19 patients undergoing Coronary
artery Bypass Surgery: A report of 3 cases.

Reference is made to the above case report submitted for review and approval by the Medical Research Center at
HMC and summarized below;

Total no. of Cases:  3

Hospitals/Facilities
approved: Heart Hospital (HH)

Authors list: Dr. Bassam Mohd S El Shinnawy Shoman

 

The Medical Research Center has granted permission for this case report to be published on condition that no
patient identifiable data (including patient name and photograph) are included. 
 
A copy of the published report should be submitted to the Medical Research Center for our records.

Yours sincerely, 

Prof. Michael Paul Frenneaux
Chief of Scientific, Academic and Faculty Affairs
Hamad Medical Corporationn

Date: 18th August 2020
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