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CO-INVESTIGATORS 
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Intern/Student 
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RESEARCH DETAILS 

Proposed Research 

Title: 

 

 

 

 

Research Type:             Clinical Study 

 

In-vitro 

                        Survey 

 

Review 

    Case Report/Series  

 

 

Date of Submission:  

Proposed Research 

Period: 

 

Expected Start Date:  Expected End Date:  

Research Site:  

 KKU Dentistry      KKU-Other Faculties      Outside KKU Facilities 

 

Funding Details:  
(if applicable) 

 

 

Applicant Signature: 
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