sample – Application to conduct research in certain institution

NAME, SURNAME

Study program, faculty, group
To Director of X hospital/institution
APPLICATION TO CONDUCT RESEARCH IN X INSTITUTION

Date, Kaunas

Please give me the permission to conduct the research project on title in your institution (X hospital), in the departments Y, Z. 

The aim of research is… 

Methods of research are….

The confidentiality of research participants is guaranteed, (for example, the poll is anonymous, ID will not be disclosed etc.)  
 The supervisor of research: dr. Title Name, Surname, signature  

Researcher: Name Surname, signature  

