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CONFIRMATION OF PERIODIC REVIEW CONDITIONS

Name of Collaborative Centre: 


Title(s) of scheme(s) of study:   

I confirm that I am satisfied that the scheme(s) of study specified above has met all the conditions set at the Periodic review.

Name:
    ……………………………………………………………………………......

Signature:
…………………………………………………………………………..

Date:
…………………………………………………………………………………..

Comments

Please return to Validation Officer responsible for validation event:

Name: 


