
 

 

 

 

  

 

 

 

 

 

 

 

 

KORLE BU TEACHING HOSPITAL 

Research Proposal Application Form 

Personal Details 

Title: Surname: First Name: Middle Name: 

                        

Phone N°:       

Home Address:       

Email:       

Postal Address:       

Are you a staff? *: 
Yes          No 

Title of Protocol       

Proposed Study Location *:       

 


