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CONTACT INFORMATION

Cluster A (School of Clinical Medicine) MMed/PG Research Coordinators:

Anaesthesiology: Mr Moses Kebalepile

Tel: 011488 4344 (w) Email: Moses.Kebalepile@wits.ac.za
Forensic Medicine: Dr Craig Keyes

Tel: 011489 1656 (w) Email: Craig.Keyes@wits.ac.za
Surgery: Dr Ekene Emmanuel Nweke

Tel: 011717 2801 (w) Email: Ekene.Nweke@wits.ac.za

Orthopaedic Surgery Division:

Dr Maxwell Jingo

Tel: 011717 2202 Email: Maxwell.Jingo@wits.ac.za
Paediatric Surgery Division:

Associate Prof Juan Scribante

Tel: 082 882 9938 Email: Juan.Scribante@wits.ac.za

Acting Head - Cluster A: Prof Maeyane Moeng Email: Maeyane.Moeng@wits.ac.za

Cluster B MMed/PG Research Coordinator:
Cluster B Coordinator: Dr Oludoyinmola (Doyin) Qjifinni
Tel: 011717 2813 (w) Email: Oludoyinmola.Qjifinni@wits.ac.za

Head - Cluster B: Prof Mboyo-Di-Tamba Vangu Email: Mboyo-Di-Tamba.Vangu@wits.ac.za

Cluster C MMed/PG Research Coordinator:
Cluster C Coordinator: Dr Evelyn Lumngwena

Tel: 011717 2810 (w) Email: Evelyn.Lumngwena@uwits.ac.za
Family Medicine: Dr Deidre Pretorius

Tel: 011 717 2477 Email: Deidre.Pretorius@wits.ac.za
Head - Cluster C: Prof Lawrence Chauke Email: Lawrence.Chauke@wits.ac.za

Office of the Head of School: Prof. Mboyo-Di-Tamba Vangu (acting HOS)
Tel: 011717 2038 (w) Email: Rita.Kruger@wits.ac.za

Link to all Faculty PG Research forms below. ALL FORMS MUST BY TYPED.

https://www.wits.ac.za/health/research/research-office/postgraduate-research-support/protocols--research/
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SOCM DEPARTMENTS WITHIN EACH CLUSTER

Herewith the Departments & Divisions within each Cluster of the SOCM:

CLUSTER A
Anaesthesiology
Pain Medicine
Critical Care
Forensic Medicine
Surgery
General Surgery
Breast/Endocrine
GIT
Trauma
Vascular
Cardiothoracic Surgery
Orthopaedic Surgery
Paediatric Surgery
Plastic Surgery
Urology

SOCM Centres & Units
Steve Biko Center for Bioethics
Palliative Care

Rural Health

Unit for UG Medical Education

Donald Gordon Medical Centre

CLUSTER B
Internal Medicine
Cardiology
Clinical Haematology
Dermatology
Endocrinology
Gasstroenterology
Geriatrics
Infectious Diseases
Medical Oncology
Nephrology
Pulmonology
Rheumatology
Neurosciences
ENT
Neurology
Neurosurgery
Ophthalmology
Psychiatry
Child & Adolescent Psychiatry
Forensic Psychiatry
Neuropsychiatry
Psychology
Radiation Sciences
Diagnostic Radiology
Medical Physics
Nuclear Medicine
Radiation Oncology
Radiobiology
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CLUSTERC
Family Medicine
Clinical Associates
Emergency Medicine
Family Medicine
Rural Health
Sports and Exercise Medicine
Obstetrics & Gynaecology
Gynae Oncology
Infertility
Maternal & Fetal Medicine
Urogynaecology
Paediatrics & Child Health
Cardiology
Community Paediatrics
Endocrinology
Gastroenterology

Haematology/Oncology
Infectious Diseases

Neonatology
Nephrology
Neurology

Pulmonology
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BACKGROUND

This document is a guide from the School of Clinical Medicine (SOCM) for registrars from all clinical disciplines on
aspects of the MMed research report. This document should be read in conjuction with the Faculty & Senate standard
orders relating to higher degree registrations. This includes information on protocol development & submission, ethical
approval, data collection, write-up, examination and Faculty support during the process of doing your MMed research

project.
Please note the following important information:

¢ You have to register for the staff bursary annually prior to the academic registration.

¢ You have to register for the research degree every year until you have completed both the coursework and the
research report. Failing to do so will result in your clinical time not being considered for the period you were not
registered for.

¢ In the Faculty of Health Sciences, the percentage weighting of the research report for the MMed programme is
30%.

¢ You should decide on a topic for your MMed research report within the first year of your registrar tenure. The Faculty
require you to have your MMed research protocol approved within the first two years of registration.

e You should plan to do the bulk of your work for the MMed research project after the first 12-18 months of your junior
registrar tenure. We strongly advise you to complete the MMed research report prior to applying for final College
of Medicine South Africa (CMSA) examination. You will not be allowed to register as a specialist with the HPCSA
if the degree has not been completed. Completion time of the MMed degree is N+1, thus you only have an additional
year after the registrar rotation in which to complete your MMed research component.

e |t is compulsory to attend and receive a certificate of completion for a Research Methodology & Techniques
Course, run either within your Cluster/Department/Division or the Wits Faculty of Health Sciences (contact Shae

Lazarus, Courses.Health@wits.ac.za), prior to submitting your protocol for assessment.

o For PG students who registered from 1st July 2022, it is also compulsory to complete a basic ethics course prior
to submitting for ethical approval (see below).
¢ Two independent approval processes have to be followed before you can commence with your research project

(also see MMed research process flow diagram below):

» The MMed research protocol must be presented to and approved by the appropriate assessor group as a
subgroup of the Faculty Graduate Studies Committee (FGSC).

» Ethical approval must be obtained from the University of the Witwatersrand Human Research Ethics
Committee (HREC) prior to initiation of the research. Even if your MMed research project may be covered
by Supervisor's ethics approval, the Human Research Ethics Committee (HREC) must be notified of your

study.
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¢ In some Departments, registrars get a research block during registrar training. Check specific requirements within
your Department pertaining to a research block. Ideally, this time should be spent collecting data, data analysis
and/or write-up of your MMed research report/manuscript for publication.

e The SOCM has a MMed Research Fund to support registrar MMed research. Specifically, applications can be
made to support conference registration, journal article processing charges (APCs) or research related funding
required to support the MMed research project budget. See SOCM MMed Research Fund below.
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MMED RESEARCH PROCESS FLOW DIAGRAM

Register for the MMed Degree & Research Components (do this every year).

This is broken down into the Research Report (Part | & I1) and the Coursework for the degree reflected by the College of Medicine of South Africa exams.

Choose an Research Topic and Supervisor(s)

Compulsory Courses: (i) research methodology (ii) research ethics (iii) basic statistics

Prepare your MMed research protocol

The MMed research protocol must be written according to the Faculty guidelines (Appendix A)

Choose a clear concise project with appropriate aims and objectives
Your supervisor(s) need to approve the final version of the protocol
The protocol must include the cover sheet form (Appendix B1) and a plagiarism report

Two independent approval processes are required
Postgraduate assessor approval u Ethics approval

O O O O

Protocol submission deadline dates are ¢ Online HREC Application
communicated by research coordinators (https://www.witsethics.co.za/login.aspx)

e This is followed by a protocols assessment ¢ National Health Research Database
meeting which you attend with supervisor application (https://nhrd.health.gov.za/)

e Arevised protocol following revisions as e Hospital CEO permission - Contact your
per assessor group meeting to Faculty PG specific hospital CEO where the study will be
Office for final approval. done.

NO DATA COLLECTION MAY COMMENCE BEFORE RECEIVING YOUR FINAL ETHICS CLEARANCE CERTIFICATE

Data Collection & Statistical Analysis

e Statistical analysis support is available at Departmental or Faculty level- contact your research coordinator

Write up and Submission

e The MMed research report needs to be prepared and submitted using either of the three formats:

o Publication model: if the article is published in a peer-reviewed university accredited journal, then the
student is exempt from examination.
o Submissible format:
= Nomination of the internal examiner by the supervisor(s) — this can take a few weeks
= Submission of final write up for examination
= After internal examination - oral defense (powerpoint presentation to an external
examiner) or formal external examination follows
o Monograph format: this format is not encouraged
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PRIOR TO INITIATION OF RESEARCH

Registration

It is imperative to register every year by the end of January at the Postgraduate Office (Phillip V Tobias Building, 2

Floor, Cnr York & Princess of Wales Terrace, Parktown) for your MMed research components. The research report is
broken down into Research Report Part | and Research Report Part Il, and the coursework for the degree reflected
represents the primary and final College of Medicine of South Africa (CMSA) exams.

Research Report Part | includes the compulsory courses (research methodology, basic statistics and ethics), protocol
assessment and ethical approval from the HREC (or HREC declaration form if ethics was not required). Research Report
Part Il includes data collection, statistical analysis, write-up of the report and final research report submission. Each of the
MMed specialities have a unique Research Report registration code.

Should you wish to change your clinical discipline, for e.g. from General Surgery to Cardiothoracic Surgery, it is compulsory
to notify the PG Office and the HPCSA. If your MMed research project is not related to your new clinical discipline, you will
have to start a new MMed research project within your new division/discipline. If your MMed research project is relevant
to the new discipline and thus transferable, you have to submit a letter of support from your supervisiors and your new
divisional head approving the transfer of the project and ensure that you are registered for the unique Research Report
registration code related to your new discipline.

Specifically, you may not submit your research protocol to the Protocol Assessment Committee or your final MMed
research report for examination unless you have registered for the Research Report component during each year of

registrar training. Hence, your MMed research report documents will not be processed if you are not registered.

Research methodology course & basic statistics course

Research methodology and basic statistics courses are compulsory for completion of Part 1 of the Research Report and
required for research protocol submission for assessment. The Faculty of Health Sciences run online research
methodology courses throughout the year and some Departments within the SOCM also run in-house research
methodology courses biannually that are in line with all Faculty requirements. These courses will help to guide you through
the various aspects of developing, implementing and writing up a MMed research report. Both courses have an
assessment that has to be passed in order to you to receive your certificate of completion. Please also see Appendix A1

for information on the Structured PhD MMed MDent courses, including contact details for these courses.

Basic training in research ethics

Candidates must complete basic training in research ethics within the last 3 years. This is also a requirement when
submitting for ethics approval from the Human Research Ethics Committee (HREC) at the University of the Witwatersrand.
An example of basic ethics training that is accepted by the National HREC is the free TRREE online certificate (Module

1); this can be accessed via the website: https://elearning.trree.org/login/index.php.
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RESEARCH PROJECT & PROTOCOL

Project ideas
There are two options to choose a research topic for a MMed Research Report:
Projects on offer

Department or Division Heads may have projects that they would like to supervise as priority research within

their units. These are projects that aim to address ‘gaps’ in the current body of knowledge within their field of

interest. The following applies:

e You should ask the head of unit or consultants of the department of interest if he/she has any projects on
offer. If you decide to take up one of these projects, please note that the head of unit or consultants who
offered the project will usually become one of the supervisors on your project.

Self-initiated project

You may have a research question/idea of your own that you wish to pursue for your MMed Research Report.

The following applies:

o  Your research project title/idea should not be duplicating research objectives currently being undertaken
or conducted in the recent past within your Department/Division/School. Check this with your research
coordinators.

e  Embarking on a clinical trial involves investment with regard to insurance and is not recommended.

o  Approval of a self-initiated idea is required by potential supervisors and has to be relevant to your clinical
discipline.

e  You are responsible for getting permission to do your project from the person who heads the unit in which

you wish to conduct your research project and identify a supervisor.

Supervisor(s)
We advise that you approach two supervisors to assist you with your MMed Research Project, although this is not
compulsory. If possible, one should be an expert in the field in which your project will be undertaken. All your supervisors

must hold an equivalent qualification to the degree being supervised, i.e. a Masters-level degree.

Type of Research that is acceptable (as per Faculty PG Booklet)
a) A Clinical Audit

This would be a review of topics in clinical medicine with prospective or retrospective collection and analysis

of data from clinical cases or an existing database.
b) A Review of the Literature

This would be acceptable provided it is a comprehensive review of the literature with extraction and

extrapolation of data or is a meta-analysis using recognised research methods or is a formal systematic
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d)

literature review or scoping review along the lines of the Cochrane Collaboration or the Joanna Briggs

Institute (JBI).(http://www.cochrane.org/resources/handbook/; https://jbi.global/).

Research Study (this is the most commonest option chosen)

This would be a retrospective or prospective study involving laboratory-based research and/or clinical

intervention and would constitute the traditional type of research report or manuscript write-up.

Contract Research

An analysis of cases collected in contract research projects may be suitable for presentation in a research
report. These should not normally represent a small sub-analysis of a much larger study. Formal permission
would be required from the sponsor to present the data as a research report.

In Exceptional Circumstances: A Case Study

This would be acceptable in certain circumstances, such as in extremely unusual or rare cases, if important
contributions have been made to the investigation, understanding or management of the case(s), or if the

presentation is accompanied by an additional clinical audit or a systematic review of the literature.

Guidelines for the size and level of a MMed research project

The scope of the project should be limited and intended primarily to demonstrate acquaintance with and
understanding of the methods of research, i.e. the scientific method.
The research is not required to produce a unique contribution to the scientific literature, athough originality is

desirable and will increase the likelihood of publishing your data.

Writing and submitting a MMed research protocol

The MMed research protocol must be written according to the Faculty guidelines (see Appendix A2). It
should outline the scope of the research report and include a clear and concise title, as well as the name(s) and
qualifications of the supervisor(s). Briefly, the research protocol in entirety should not exceed 10 typed pages.

It should be typed in 12 point either Arial or Times New Roman script with 1.5 line spacing (including the

references). The page limit does not include questionnaires that should be placed in an appendix. Proposals
may be rejected if they are too long (more than 5 pages over stated length).

A clear research question and/or hypothesis must be developed in the protocol following a critical assessment
of the relevant literature. It is the responsibility of the candidate to ensure that the draft version of the protocol
is submitted to the supervisor(s) for revisions and editing, and that supervisor revisions/recommendations are
incorporated in the final version of the protocol prior to submission.

A full list of protocol submission deadlines and assessment dates per Department can be viewed on the Faculty
Almanac and are usually circulated by the research coordinators and/or department heads. All forms pertaining
to protocol submission and assessment are attached under Appendix B.

Itis the responsibility of your supervisor(s) to approve the final version of the protocol, after which you may
submit the electronic copy of your protocol to the relevant research coordinator (contact details above) and the
Post Graduate Office.
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Submission of your protocol should include the following documents discussed in more detail below:
protocol coversheet, plagiarism report, recommendation of appointment of supervisors, HREC
declaration, Research Methodology Course certificate, Basic Statistics Course certificate.

The protocol cover sheet form (see Appendix B1) that needs to be signed by the candidate and supervisor(s)
and registration confirmed by the Postgraduate Office.

The Recommendation of Appointment of Supervisors form (see Appendix B2) and the Principles of
Postgraduate Supervision form (see Appendix B3) must accompany your protocol submission.

The Human and Animal Research Ethics Declaration form (Appendix B4) must be included with your
protocol submission specifying that you are aware of ethics requirements for your project.

Also, this submission must include a plagiarism report (generated by Turnitin). If your protocol passes the

plagiarism check, it will be assessed at the next Protocol Assessor Group Meeting. For more information on

plagiarism and/or generating a plagiarism report, please contact your research coordinator(s). Herewith the link
and guidance (Appendix B6) for generating a HSC-SCMD-PG Similarity Report 2025 in the School of Clinical

Medicine: https://ulwazi.wits.ac.za/courses/82138. The process for 2025 is that students should email

ulwazihelp@wits.ac.za and they will be added to a HSC Similarity Report-2025 for submission to Turnitin.

Deadline dates for submission of protocols cannot be extended — this means no late submissions will be

accepted.

The Protocol Assessor Group Meeting

The MMed research protocol must be presented to and approved by the relevant assessor group as a subgroup
of the Faculty Graduate Studies Committee. This assessment happens at Departmental level.

The candidate’s MMed research protocol will only be assessed if both the candidate and at least one of his/her
supervisors attend the assessor group meeting.

In addition to evaluating the protocol, the Assessor Group will confirm proof of completion of the above
mentioned courses (research methodology and ethics).

The assessor group has to indicate on your assessment form that your Human and Animal Research Ethics
Declaration form (Appendix B4) indeed accompanies your protocol.

The assessor group will make one of the following overall recommendations following asssement of your
protocol:

i.  Revision of the protocol to the satisfaction of the Supervisor (NB: if HoD approval is also required,
please specify). (Candidate: a revised electronic copy of the protocal, list of corrections with page
numbers and Supervisor approval letter — submit electronically to PG Office).

ii.  Revision of the protocol to the satisfaction of the Assessor Group/Chair.(Candidate: a revised
electronic copy of the protocal, list of corrections with page numbers, Supervisor approval letter —
submit electronically to PG Office and PG Office to forward to the Assessor Group Chair).

iii. ~ Revision of the protocol and resubmission of the revised protocol to the next Assessor Group

Meeting. (Candidate: a revised electronic copy of the protocol, list of corrections with page numbers,
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Supervisor approval letter — submit a revised electronic copy of the protocol to PG Office and to
school/department assessor group administrator).
iv.  Candidate goes ahead (no revision required).
e The final approved protocol (following recommended revisions by the Assessor Group) must be submitted to
the Health Sciences Postgraduate Office for approval by the Faculty Graduate Studies Committee.
e The Faculty will generate a letter confirming approval which is sent to your WITS email address. This letter is
required for HREC applications.
o NOTE: A student is not allowed to proceed with their research prior to approval from the FGSC and,
where applicable, the Human Research Ethics Committee (Wits).
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ETHICS APPLICATIONS AND OTHER APPROVALS

Applying for Ethics

Human research ethics clearance must be obtained prior to starting any clinical study data collection.

As with all research, and particularly as your MMed research is for degree purposes, you have to submit it to
the University of the Witwatersrand Human Research Ethics Committee (HREC) (Medical) for approval.
Ensure that you use the correct HREC (Medical) form specific to the year that you are applying in

(https://www.wits.ac.za/research/researcher-support/research-ethics/ethics-committees/). Please note that this

in an online application process.

Research projects may be covered by Supervisor's ethics approval if the proposed research has been
previously approved, however the HREC (Medical) should be notified that you will be doing your research
project under your supervisor(s)' approved HREC certificate. Any HREC certificate is only valid for five years.
Your supervisor should check and sign your original application, whereas the final signature has to be that of
the Academic Head of Department or your Cluster/Departmental research coordinator before submitting
to the HREC (Medical) online.

Please find our SOCM ethics application submission checklist attached (Appendix A3).

NOTE: A student is not allowed to proceed with their research prior to approval from the FGSC and , if

applicable, the Wits Human Research Ethics Committee (Medical).

Registration on the National Health Research Database

All research performed in a hospital needs to be registered on the National Health Research Database (NHRD).

The NHRD can be assessed at https://nhrd.health.gov.za/. Other resources including instruction manuals and

the relevant contact details can be found at https://nhrd.health.gov.za/Home/Resources.

Hospital CEO Approvals

After submitting an NHRD application, you have to contact the respective hospital's CEOs for permission letters.
This process differs depending on the hospital. For example, at Chris Hani Baragwanath Academic Hospital
(CHBAH) the protocol should be accompanied by a letter addressed to Head of Department for permission.
This is then sent to the Medical Advisory Committee (MAC) for CEO approval.

For CEO Approval from Charlotte Maxeke Johannesburg Academic Hospital (CMJAH), the CMJAH
Research Committee has streamlined CEO approvals for PG students. Please find the flow diagram of this
process attached (Appendix A4).

For Rahima Moosa Mother and Child Hospital Approval for research, the application process is outlined in
the attached document (Appendix A5) and the link to the Research Approval Form is as follows:
https://form.123formbuilder.com/1265499.

Even though you can submit your ethics application while awaiting CEO approval, the HREC (Medical) needs

the CEO permission letter(s) before the final ethics clearance certificate is issued for your particular study.

SOCM.HSRO0.2022|GSRC2025.vs1.3 - Last updated: 03/06/2025 Page 14 of 26


https://www.wits.ac.za/research/researcher-support/research-ethics/ethics-committees/
https://nhrd.health.gov.za/
https://nhrd.health.gov.za/Home/Resources
https://form.123formbuilder.com/1265499
https://form.123formbuilder.com/1265499

NHLS Pathology Data Access
e For NHLS pathology data access, please comply with NHLS requirements. You can submit a request via the
NHLS Academic Affairs and Research Management System (AARMS):
https://aarms.nhls.ac.za/NHLS AARMS/Public/Default.aspx.
e The NHLS academic officer’s details are as follows:
Dr Babatyi Malope-Kgokong (PhD)

National Manager, Academic Affairs and Research

National Health Laboratory Service
Tel: 011 386 6155 | Cell: 082 604 4206

babatyi.kgokong@nhls.ac.za |www.nhls.ac.za

Approval from the gatekeeper of an existing database
o If your study will access an existing database for data collection purposes, the HREC (Medical) would also

require a letter of approval from the gatekeeper to use this database.
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DATA COLLECTION & STATISTICAL ANALYSIS

Data Collection

Consult your supervisor(s) and/or research coordinator once you start your data collection to guide you as to
how to collect your research data in a format that will simplify data analysis thereafter.

You are responsible for your own data collection and management.

It is compulsory to collect your data on REDCap as the Faculty approved data management software.

Data can also be collected on Excel/Departmental database/AARMS (NHLS)/etc. and/or exported as a single
Excel datasheet for analysis with one variable per column and one patient per line.

In all cases of data collection, please ensure that you are POPIA compliant.

Continuous variables should be captured as actual numbers (e.g. age in years); thus avoid categorizing
continuous data (e.g. young/young adults/adults/middle-aged/elderly) during data collection.

Ensure that you are collecting data as outlined and approved in your HREC application. Should you require
additional information/data/variables, please apply to the HREC for an amendment of your existing ethics

approval.

Statistical analysis

Basic statistics is usually required for MMed research data analysis. It is essential that you are involved in your
own data analysis, with the guidance or assistance of a biostatistician. You may not just submit your data to a
statistician for analysis.
One-on-one in-person Biostatistical Consultations are available through the Faculty of Health Science’s
Research Office and this information is regularly distributed via emails and courses. Face-to-face consulations
are available at the Philip V Tobias Building, Chris Hani Baragwanath Academic Hospital, Helen Joseph
Hospital and Rahima Moosa Mother and Child Hospital with prior arrangement.
Consultations need to be booked in advance.

To request a Biostats consulation:

- Email consultations. HSRO@wits.ac.za

- Complete the online form: HSRO Biostats Appointment Request Form

The biostatisticians contact details:

- Mr Anteneh Yalew (Anteneh.Yalew@wits.ac.za)

- Dr Clarence Yah (clarence.yah1@wits.ac.za)
- Prof Elena Libhaber (Elena.Libhaber@wits.ac.za)

Some departments run their own statistical courses and/or data analysis workshops. Please liaise with your

research coordinator for more information.

The following statistical software and training thereof is available through the Faculty of Health Sciences

(Courses.Health@wits.ac.za):
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- Statistica. Individual licences can be purchased and installed using a valid Wits, NHLS, MRC, NICD
or RMPRU email address. Payment can be made using either an internal requisition, a direct payment

at the fees office, or via EFT (https://tools.health.wits.ac.za/software/).

- STATA. Alink to the STATA software can only be downloaded and run when you are connected to

the Wits network, either directly or via the VPN software. The VPN software can also be downloaded

using your Wits login credentials (https://tools.health.wits.ac.za/software/).

o You are strongly advised to seek biostatistics guidance when analysing your data.
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WRITING UP YOUR FINAL RESEARCH REPORT

Format of the Research Report (see also the Faculty PG Booklet)
The MMed research report needs to be prepared and submitted using either of the two formats below:

a. Publication Model with protocol - data from your research is published in a peer-reviewed university
accredited journal and then submitted to Faculty. This method exempts the student from internal or external
examination. See the relevant forms & specific format information for these submissions to Faculty below and
under Appendix C (C10-C14).

b. “Submissible” format with protocol - if an article has been submitted for publication but has not yet been
accepted for publication OR if an article has not yet been submitted for publication then the “submissible format”
is used. The article (submission-ready) accompanied by the journal’s instructions to authors would be submitted
for examination with the appended approved protocol. See the specifc format for these submissions to Faculty
below.

¢. Monograph format - this format is not encouraged by the SOCM. Should you wish to write a monograph
please inform your research coordinator and refer to the Faculty Postgraduate Information Pack.

For either format a or b above, the following apply:
() The STUDENT must be first author of the submitted/published paper.
(i) The paper must be accompanied by a letter signed by the supervisor/s stating the role played by the candidate
in the writing of the paper and how much of the work reported in the paper was performed by the candidate.
For the Publication Model, the following apply:

() The paper must be accepted by a peer-reviewed university accredited journal (i.e. a publication acceptable for
RINC funding).

(i) The paper must have been published or accepted for publication after the date of registration of the candidate
for the degree.

(iii) “In press” articles will be accepted but must be accompanied by a letter from the journal stating that the article
has been accepted for publication.

(iv) The format for a submitted article or an article “In press” must be as follows:

o Title page including all authors, and degree
e Adeclaration stating that the contents of the paper are the original work of the author
e In the case of multiple authors, a letter signed by all co-authors stating the contribution of
the candidate to the paper
e Dedication
e Acknowledgements
e Table of Contents
e The PDF reprint of the paper as submitted to the journal (must be a high-quality reprint) including all figures

and tables and their legends. For in-press articles, refer to point (iii) above.
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¢ Appendix to include ethics clearance certificate (or HREC declaration form if ethics was not required), the
Faculty protocol approval letter, plagiarism/turnitin report, a copy of the letter of acceptance by a DHET-
accredited journal in the case of 'in press' articles, and other relevant approval documents (e.g. updated
title).
For the “Submissible” format with protocol, the following apply:
() The name of the journal to which the article is to be submitted must be provided (peer reviewed, university
accredited journal) as well as the journal’s instructions to authors.
(i) In submission to examiners, the paper must be accompanied by the approved research protocol, which would
have an extended literature review.
(iii) The format for a “submissible” article submitted for examination must be as follows:
o Title page including all authors, and degree
o Adeclaration stating that the contents of the paper are the original work of the author
o Inthe case of multiple authors, a letter signed by all co-authors stating the contribution of
the candidate to the paper
e Dedication
e Acknowledgements
e Table of Contents
o Authors guidelines for the intended journal
o Draft article ready for submission including all figures and tables and their legends (and conforming in style
to the author guidelines for the intended journal
e Appendix to include ethics clearance certificate (or HREC declaration form if ethics was not required), the

Faculty protocol approval letter, plagiarism/turnitin report and other approval documents (e.g. updated title).

SOCM affiliations on publications & implications
Affiliation on publications
e Your first affiliation when submitting for publication has to be the University as follows:
'Department of.., School of Clinical Medicine, Faculty of Health Sciences, University of the Witwatersrand.
o Subsequent affiliations to the hospital where you work and/or where the study was conducted may follow.
o Corresponding authors are expected to use their Wits email addresses.
Implications of affiliations
e For your article to be eligible for reimbursement or payment of article processing fees (APCs), your first affiliation
has to be the SOCM, Faculty and University as outlined above.
e Incorrect affiliations will have RINC implications, specifically on how they are distributed to your Department, SOCM

and the Faculty.

Proof reading & English language editing

Proof reading and english language editing services are available throught the office of the SOCM HOS.
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SUBMITTING FOR EXAMINATION & THE EXAMINATION PROCESS

Submitting for Examination:

For published manuscripts or manuscripts accepted for publication (in press)

As mentioned above, this method exempts the student from internal or external examination. However, if you
and/or your supervisors have already initiated the Faculty examination process prior to final journal acceptance
of your manuscript, the examination process has to be followed.

For final Faculty submissions, follow the format outline above for the ‘Publication model’ and submit it together

with final submission forms attached under Appendix C (C10-C14).

For unpublished reports/manuscripts:

All the

Once your report/manuscript draft is complete, your supervisor(s) will review it and suggest changes required.
Following HOD approval, your supervisor(s) will submit a confidential Nomination of Examiners form to Faculty

for approval and this should be submitted at least six weeks prior to your final report submission. Only once your

Nomination of Examiner(s) has been approved may you submit your report for examination to the PG Office
of the Faculty, including all the necessary documents required (Appendix C).

The internal examination process takes three weeks.

After internal examination (see below), the student will be expected to present their research for “oral defence” to
an external examiner, as detailed in the next section.

To be included in an upcoming oral defence session, your internal examination report has to be completed and
received by the Faculty PG Office six weeks prior to the oral defence date.

On passing the oral defence, a final report after corrections will be required to be submitted to Faculty.

Faculty of Health Science’s forms pertaining to nomination of examiners, final research report submission for

examination and final submission for graduation are attached under Appendix C.

The Examination Process

Internal Examination

An internal examiner is responsible for marking the MMed research report and will prepare a written report.
The report is to be marked using the FHS Marking Rubric. The report will include a percentage mark for the
work.

Supervisors and the Academic Head of Department will nominate the internal examiner.

The form for the nomination of the internal examiner will be submitted to the Postgraduate Office for approval
two months prior to the submission of the research report.

The internal examiner needs to be approved by the Faculty Graduate Studies Committee EXCO.

The internal examiner will be given a deadline to complete marking and will submit the written report to the
Faculty PG Office.
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Candidates who's outcome givin by the internal examiner is either “substantial amendments” and/or “re-
examination” will not be eligible to participate in the oral defence but will have to address the recommendations
made by the internal examiner for his/her approval before continuing the examination process of then being

examined by an external examiner’.

Oral Defence

After internal examination is complete, there will be an oral powerpoint presentation to an external examiner.
The oral defences will be undertaken on specific dates and ‘batched’ by Cluster or by Department.
The Postgraduate Office will coordinate the process and publish oral defence dates.

2025 Oral defence dates are as follows: 10/11 April, 19/20 June, 14/15 August, 13/14 November.
The oral defence presentation will be open to any member of the Faculty (including supervisors and internal
examiners).
There will be one external examiner present per oral defence session to moderate all the MMed research
presentations for that session.
The external examiner will be nominated by the Faculty in consulation with relevant Department(s) and will be
approved by either the Faculty Graduate Studies Committee EXCO or the Head of School and Assistant Dean.
The external examiner will be sent all the MMed research reports scheduled for oral defence, including the
internal examiner’s report prior to the presentation.
The oral defence for each candidate will consist of a 10-minute presentation to the examiner followed by 5
minutes of question time.
Based on the oral defence and internal examiner’s report, the external examiner will make a final decision on
the outcome of the research report.
Students who pass the oral defence will have 4 weeks within which to make corrections and submit their final

report.

Registrations prior to 2020

For registrars that registered prior to 2020, the following forms of internal and external examination will be in
effect:
o Internal and “Batch” external examiners, where external examiners are nominated by Departments
for a term to examine all MMed research reports submitted in that period.
o Individual internal and external examiners may be nominated in specific instances.

o Registrar may choose to be examined by the internal examination/oral defence route.
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SOCM MMED RESEARCH FUND

Background
o The SOCM has set aside a nominal amount of funding specifically to aid and support MMED research within
the School. It is not a guaranteed source of funding.
o The Head of School, SOCM Cluster heads and the SOCM Senior Operations Manager will review the amount
available at the start of the year and allocate a portion to the SOCM Graduate Studies and Research Committee
(GSRC) to fund registrar conference attendance and sundry research costs. The balance of the funds will
remain in the School account and will be managed by the HOS group for promoting research related activities
in the School, such as journal article processing fees.
e The approval of MMed research funding applications will be managed by a sub-committee of the SOCM GSRC.
e There will be four deadlines per annum (March, May, August, October).
Eligibility
e The SOCM MMed research fund is intended to support postgraduate MMed research within the Wits SOCM.
o Applicants may only apply for funding if their research proposals have been approved by the Departmental
Assessor Group and HREC clearance has been obtained.

o A successful applicant may reapply in subsequent years, with preference given to first-time applicants.

Categories that will be funded only include the following
e Conference registration for presenters (not travel)
- Up to a maximum of R10,000.00* (local) or R20,000.00* (international)
- Proof of accepted abstract for a conference presentation is required
- Invoice for registration fee, conference workshops and gala dinner to be included. No spouse expenses
will be covered.
e Research-related funding to support an MMed research project budget
- Up to a maximum of R40,000.00*
- Atyped detailed budget is required with the application.
- Motivation letter signed by HOD.
- This may include funding for blood tests, laboratory reagents and/or consumables; specialist software
licenses not already covered by the University or Faculty.
- Funding will not be provided for any minor or major equipment, laptops or stationary.
e Remote study location
- Catering request for participants interviews will be considered on a case by case basis up to a maximum
of R1,000.00.
- Petrol will be funded on a case by case basis using the SARS tax free rate of R4.76 per kilometer.
- Funding is also be available for data and airtime.
- Funding will not be provided for printing, office rentals, flights and accommodation.

*Funding above the maximum budgetary amounths may be approved at the discretion of the SOCM GSRC MMed-Fund sub-committee.
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Guidelines for applicants to the MMed Research Fund

o The forms pertaining to the MMed Research Fund can be accessed via this link: SOCM MMed Fund Application.

o Follow the Guidelines (see Appendix E1) and complete the online application form.

e Enquiries to be sent to Boipelo.Kgosinkwe@wits.ac.za .

OTHER FUNDING OPPORTUNITIES VIA WITS FUNDING PORTAL: https://www.wits.ac.za/funding-portal/
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APPENDICES

1. APPENDIX A —-Compulsory Courses, Guidelines on Contents of the Research Proposal, SOCM
Ethics Submission Checklist & CMJAH CEO Approval Process

Structured PhD MMed MDent Courses (A1)
Please click
paperclip icon in the
left/right pane to
access attachments.

FHS Guidelines (hyperiink) on Contents of the Research Proposal (A2)

SOCM Ethics Application Submission Checklist (A3)

CMJAH CEO Approval Process for PG students (A4) é

=)

Rahima Moosa Mother and Child Hospital — Research Approval Form (A5)

2. APPENDIX B — Forms for MMed Protocol Submission

Protocol Coversheet (B1)
Please click
paperclip icon in
the left/right pane

Recommendation of Appointment of Supervisors (B2)

to access
Statement of principles for postgraduate supervision (B3) attachments.
Human and Animal Research Ethics Declaration (B4) é

Plagiarism Declaration (B5/C4)

—

Generating a plagiarism report (B6)
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3. APPENDIX C - Forms for MMed Report Examination & Graduation

Nomination of Examiners - for supervisors only (C1)

e Form1
e Form2
e Form3

e Guidelines for supervisors nominating examiners

e Examiners CV template

Certificate of submission for Examination - signed by Student (C2) Please click
paperclip icon in the
left/right pane to
access attachments.

Certificate of submission for Examination - signed by all Supervisor(s) (C3)

Plagiarism Declaration (B5/C4) é

Supervisor(s) Report (C5) “

Post examination/Graduation:

Final Submission (ETD) Thesis, Dissertation or Research Report (C6)

Certificate of Final Submission for Graduation signed by supervisors (C7)

Certificate of Final Submission for Graduation signed by candidate (C8)

Final Submission Checklist (C9)

For submissions via publication only:

Declaration by Student and Co-authors Agreement for Published Papers

Submitted for Examination Purpose (C10) Please click

Certificate of Final Publication Submission for Graduation - signed Candidate | PaPerclip iconin the
left/right pane to

(C11) access attachments.

Certificate of Final Publication Submission for Graduation - signed Supervisor

(C12) é

Guidelines — Format - Publication in Lieu of a Research Report (C13)

Submission by Publication (Checklist) (C14)
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4. APPENDIX D - Additional Forms for changes to MMed

Application for change of approved title (D1)

Application for change of approved Supervisor(s) (D2) l I

5. APPENDIX E — SOCM MMed Research Fund

SOCM MMed Funding Guidelines (E1) é

OTHER RELEVANT LINKS

Wits Framework for Academic Integrity (O1) é
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Health Sciences Research Office
\ FACULTY OF =t 1 University of the Witwatersrand
: L Johannesburg

IMPORTANT NOTICE

CHANGE OF FACULTY STANDING ORDERS: IMPLEMENTATION OF

STRUCTURED PHD and MMED/MDENT
Effective 157 July, 2022

All new PhD, MMed and MDent postgraduate students who register for their studies (effective from
1s'of July 2022 onwards) are required to comply with the below criteria.

A. Completion of Compulsory Courses in Year 1 of Study
There are two compulsory courses each with an MCQ quiz to be completed in the first year of study
for PhDs, MMeds and MDents. Failure to complete these requirements within the 12 months of year
1 registration may result in de-registration of the candidate from the degree.

1. Research Methodology, which is available online on Ulwazi (this course may also be offered
by your Department/School, please check with them).

2. Basic Applied Statistical Methods using STATA and STATISTICA which is available online on
Ulwazi or Teams.

Please complete attached booking forms to get access to the courses. Email the completed forms
to: courses.health@wits.ac.za.

B. MCQ Quizzes for both Compulsory Courses
All postgraduate students, regardless of which courses they complete (Health Sciences Research
Office (HSRO) or School/Department specific) must complete the same MCQ quiz for each course,
available online on Ulwazi.

The MCQ quiz can be accessed at any time. Candidates will have 30 minutes only to complete each
quiz. Once they have passed the MCQ quiz, a certificate of completion will be issued.

If a candidate fails the quiz on their first attempt, they will have to contact the HSRO at
courses.health@wits.ac.za to arrange a repeat MCQ quiz.

C. Discussion Sessions on the content of the Compulsory Courses
The HSRO staff will be available once a week on Teams, at dedicated times to provide online
assistance with each of the courses. The below information is also available on Ulwazi.

Dr Ajith will be available to assist with any questions on the content of the Research Methodology
Course, online every Tuesday from 1pm to 3pm.

Click here to join the meeting

Meeting ID: 364 688 179 357

Passcode: VYEDDKk

Professor Libhaber will be available to assist with any questions on the content of the Basic Applied
Statistical Methods using STATA and STATISTICA, online every Thursday from 1pm to 3pm.
Click here to join the meeting
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D. Completion of Compulsory Courses in Year 2 of Study, for PhDs only

There are two compulsory courses each with an MCQ quiz to be completed in the second year of
study for PhDs.

These include Scientific Writing Skills and Presentation Skills that will be made available during 2023,
in the same/similar format as above.

E. Availability of other, non-compulsory courses through the HSRO
All candidates can access any of the other courses that are on offer through the HSRO, either face to
face, or online. Please check emails for notification of upcoming courses, or contact
courses.health@wits.ac.za

For any other queries please email: anushka.ajith@wits.ac.za
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SOCM Ethics application submission checklist 

[bookmark: _GoBack]This submission checklist captures the requirements for submission to the Human Research Ethics Committee (Medical) study approval required by registrars for their MMED studies. It is highly recommended that applicants complete this checklist before submitting their application forms to ensure that the submission is complete. 

Check List

Please add a tick () against each required document:

		Document description(s)

		



		Completed the ethics application form, including all relevant sections

NB: 

· Section 4.2 is to be completed for retrospective studies

· Section 4.3 is to be completed for prospective studies or audit 

· Stipulate research procedures routine for diagnosis which are specific to research (or the review strategy) under section 6

· Section 5 (study population is to be completed for any study design)

		 



		Filled application has been checked by Supervisors and/or Research Coordinator

		



		Please check that the application is signed by the appropriate authorities 



		· Investigator (MMed Canddidate)

· Supervisor

· Academic Head of Department or School

		



		Research protocol approved by Supervisor and PG committee

		



		Approval letter from FHS PG office

		



		Research tools needed in the study (where appropriate; include translations if applicable)



		· Questionnaires

		



		· Interview schedules

		



		· Information sheets

		



		· Informed consent form

		



		· Assent form

		



		· Data collection sheet

		



		Recruitment materials: advertisements, flyers, posters where applicable

		



		No-Fault insurance certificate (if applicable, particularly for drug studies/clinical trials)

		



		Approvals and letters of permission



		· 

		



		· Letter of permission to conduct research from the hospital CEO: 

		



		· Permission from HOD of the department in the clinic/hospital where the study will be conducted 

		



		· Proof of study registration on the National Health Research Database (NHRD) where applicable

		



		· Letter of permission to conduct research from other relevant authorities



		

		· Participating company (If applicable)

		



		

		· Department of Health

		



		

		· Database gatekeeper

		



		

		· Owner of proprietary tool (questionnaire or interview guide etc.), If applicable

		



		

		· National Health Laboratory Services, if applicable

		



		Evidence of ethics training (TRREE) for investigator (usually the MMED candidate) and Co-investigators (Supervisors)

		








CHARLOTTE MAXEKE JOHANNESBURG ACADEMIC HOSPITAL

OFFICE OF THE SECRETARIAT CMJAH RESEARCH COMMITEE

&) GAUTENG PROVINCE Enquiries: Mr. Edward Mosiamo
: Email: Edward.Moiamo@gauteng.gov.za
Tel: 011 488 4206

Ref: 1/7/2

) REPUBLIC OF SOUTH AFRICA

Dear Applicant

Thanks for your interest in conducting research at Charlotte Maxeke Johannesburg Academic Hospital.

Note: A process flow map summarizing the CMJAH research approval process is shown on Page 2 below.

1. Before applying for permission to conduct research at CMJAH, please complete the following.

1.1. Get an HOD permission letter: Contact the Head of the CMJAH Department where you plan to conduct
your research, discuss the planned research and request her/him to provide a formal letter of support.

1.2. Apply for Ethics clearance to an approved Human Research Ethics Committee (HREC).
e If applying to Wits HREC (Medical), use this link: https://www.witsethics.co.za/Login.aspx

e If you already have ethics approval from a non-Wits HREC you this will suffice and you do not need to
also get Wits HREC approval unless you, your supervisor/s or co-investigator/s are affiliated to Wits.

1.3. Register your research on the NHRD (National Health Research Database)
e Use the following link: http://nhrd.health.gov.za

e Tip: Upload your ethics application form to the NHRD form where it requests ethics approval documents.
e  Once registered on the NHRD you will receive an NHRD number (or GP number) — e.g. GP202311_001).

2. Then complete your online application for permission to conduct research at CMJAH.

Please note: You may apply for CMJAH permission and the Ethics clearance simultaneously.

2.1. Complete an online CMJAH application form using this LINK. https://forms.office.com/r/p2Tx5As0Dh

e Note application deadline dates — See Appendix A below (on Page 3).

2.2. Upload supporting documents using this LINK. https://forms.office.com/r/GfUtxirAd4m

e Hint: it works best to copy and paste this link into a Google Chrome browser.

e Upload the following mandatory documents. An application will not be reviewed without these.
A letter addressed to the CMJAH CEO requesting permission to conduct research at CMJAH.
Proof of NHRD registration (submit a screenshot of the NHRD page showing your GP number).

O

O

Support letter from the HOD of the CMJAH department where the research will be conducted.
HREC approval IF available (if no HREC approval, the application will still be considered but awarded

o

only provisional approval until an ethics clearance certificate is available).

A copy of the research protocol / proposal (or concept note if doing a case report / case series).
Data collection tool/s (IF applicable) or data extraction sheet (if record review).

Consent form and information sheet (IF applicable).

If the applicant is a student: submit proof of undergraduate or postgraduate assessor approval.

O O O O O

If the study is a clinical trial, please submit the following in addition to the above.
= SAHPRA approval letter.
=  SA National Clinical Trials Registry registration number and letter.

e Note: If your document does not match any of these fields, please upload it under “other”.

3. You may start the research only after you have received BOTH an ethics clearance certificate AND a final
approval letter granting you permission to conduct research at CMJAH.
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CHARLOTTE MAXEKE JOHANNESBURG ACADEMIC HOSPITAL

CMJAH Research Committee: Research approval process

GAUTENG PROVINCE

J) REPUBLIC OF SOUTH AFRICA

PLEASE NOTE: Applications are reviewed monthly, except December.

Applicant submits application using the CMJAH Research committee online application link
Applicant completes online application form AND uploads mandatory supporting documents.

4

Is the application complete? (i.e., all supporting documents are uploaded, including proof of NHRD registration).

\ 4 \ 4

NO: Applicant is asked to submit outstanding
documents. NB: Application is sent for review only
once all documents are submitted to CMJAH.

YES: Application is reviewed by CMJAH research am—
committee (CRC).

N 4 A

CRC Decision: CRC Decision: — Applicant uses CMJAH provisional approval letter
Final Approval Provisional Approval to obtain HREC ethics clearance certificate.
CMJAH Final approval letter is issued Applicant submits ethics clearance certificate to
— CMIJAH research administrator.

Signed by CRC chairperson — if NOT a clinical trial
Signed by CMJAH CEO —if a clinical trial

¥

CMIJAH research administrator sends CMJAH Final approval letter to applicant via email (copied to the GDOH Research
Office who will capture the CMJAH permission on the NHRD).

¥

If primary data collection (e.g., interviews with staff) If conducting a record review
Applicant must contact HOD of the Department or Unit Applicant must contact the relevant HOD/HOU and the
where research will be done to arrange start date, access. CMJAH Medical Records Office (Office 146 Red Block).

Tel: 011 488 3129

¥

Dissemination of research findings
Upon completing the study, please share with the CMJAH Research Administrator, a report summarizing the key findings
and recommendations. Please also share results with the relevant Departments and at the CMJAH research symposium.

Note: You may start data collection only after receiving BOTH ethics clearance AND CMJAH approval.

If you experience difficulties or require further information, please contact the CMJAH research Committee on:
cmjahresearch@gauteng.gov.za (Secretariat) AND Sophie.matholeni@wits.ac.za (Administrator).

e

S/

,'/“t

e —

Prof. M Kawonga
Chairperson: CMJAH Research Committee Date: 27 January 2025

Page 2 of 3
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APPENDIX A: DEADLINE DATES FOR SUBMISSION AND REVIEW OF APPLICATIONS FOR PERMISSION TO
CONDUCT RESEARCH AT CMJAH

1. Applications are reviewed every month, except December.

CHARLOTTE MAXEKE JOHANNESBURG ACADEMIC HOSPITAL

% GAUTENG PROVINCE

), REPUBLIC OF SOUTH AFRICA

RESEARCH COMMITTEE

2. Each month, only applications submitted to CMJAH by the 15 of the month will be
reviewed that month.

3. Applications received after the 15th will be reviewed the following month.

4. Applications will be distributed to reviewers in two batches every month, typically on the 2™

and 3™ Monday of the month (see Table below) — though this may vary due to public holidays:

a. Batch 1: distributed on the 2" Monday (typically applications received in the 15 week
of the month).

b. Batch 2: distributed on the 3" Monday of the month (typically applications received
in the 2"d week of the month before the 15%).

Deadline dates:

Month

Date: 1 Batch of applications is
distributed to reviewers

Date: 2" Batch of applications is
distributed to reviewers

January
February
March
April

May

June

July
August
September
October
November

December

Mon 20 01 2025

Mon 10 02 2025

Mon 10 03 2025

Mon 07 04 2025

Mon 12 05 2025

Mon 09 06 2025

Mon 07 07 2025

Mon 11 08 2025

Mon 08 09 2025

Mon 06 10 2025

Mon 10 11 2025

No reviews in December.

Mon 27 01 2025

Mon 17 02 2025

Mon 17 03 2025

Wed 16 04 2025

Mon 19 05 2025

Mon 16 06 2025

Mon 21 07 2025

Mon 18 08 2025

Mon 15 09 2025

Mon 20 10 2025

Mon 17 11 2025

Page 3 0of 3






GAUTENG PROVINCE

REPUBLIC OF SOUTH AFRICA

Rahima Moosa Mother and Child Hospital
Enquiries: Adjunct Professor Ashraf Coovadia
Tel: 011 470 9284/9100

Email: Karen.Marshall@wits.ac.za

Dear Researcher,

Thank you for enquiring about the process to obtain permission form the hospital to conduct your research at
this institution.

The process requires you to take note of the following steps:

STEP 1: Click on the link below for submission of your request to the hospital to look at all the
requirements of this form first.

Research Approval Requisition Form

Prior to completing this form please ensure :
o You have spoken to the Head of the Dept where the research will be taking place to get her/his
acceptance in writing (an email is acceptable)
o Please ensure you have all the required documents to upload

STEP 2: Next ensure that you have all the required documents to upload before you submit this form
including the NHRD in Step 3 and the Researcher Declaration form in Step 4.

STEP 3: Ensure you have applied to the NHRD online and that you obtain a copy of confirmation of
your application as well as a “GP” reference number.

NHRD (please ignore warnings that site is unsafe)
STEP 4: Complete the Researcher Declaration form (page 2 of this letter) and ensure it is signed.

STEP 5: If Ethics approval has not yet been approved or applied for — please indicate where and when
this will be done.

STEP 6: Submit Research-Approval-Requisition-Form electronically AND keep a copy of the link
provided to submit any updates if required on this same link.

On receipt of the Research Approval Requisition Form the request will be forwarded to a reviewer. Once the
reviewer approves the request the Research Coordinator will proceed with the process of acquiring an
approval letter from Hospital Management.

The process involves several steps which means that you must submit a request well in advance of the Ethics
Committee’s deadline or any other deadline. Please be patient and keep in mind that your request is not the
only request received.

Yours sincerely,

Professor Ashraf Coovadia



http://www.123contactform.com/form-1265499/Research-Approval-Requisition-Form

https://nhrd.health.gov.za/



RESEARCHER DECLARATION

(Full Name and Surname)

of ,
(Address of Department where employed or studying through)

understand that it is my responsibility to apply well in advance of any deadlines | must meet to ensure
that | can conduct the study and that | need permission from Hospital Management before | can start
with data collection.

Should | receive authorization to conduct the study | will inform the Research Coordinator when |
commence the study and will only do so upon receipt of ethics approval.

It is always my responsibility to maintain strict confidentiality. No participant will be recruited infto my
study without Informed consent unless not required. | pledge to inform the hospital management of any
untoward occurrences while carrying out the research.

I will not let the hospital incur any costs as a result of my research and | undertake to ensure that my
study will not disrupt services at the institution. Where insurance is required against any potential claims,
I will ensure that | have this in place prior to commencing the research and will not let the hospital be
exposed to any such risk.

I will not take any hospital/clinic file or records out of the hospital premises. Should my study involve
record reviews, | will make the necessary arrangements with the record keeping clerks over my space
needs and when this would be feasible.

I am fully aware that this authorization to conduct the research at the institution may be revoked at any
time should there be a breach of the terms of this agreement or should there be any reason that the
hospital management or head of department where the research is conducted feel that it is unsafe,
unethical or unreasonable to continue the study.

On completion of the study, | will inform the Head of Department where the study is conducted of this. |
am obliged to provide a summary report of the study and/or publication in a journal and/or thesis
submission to the hospital for their records. | will do this within 6 months of completing the study. | also
acknowledge this feedback form that | will use failing which | will provide the hospital with hardcopies.

Finally, I will acknowledge all those at the institution including Gauteng Health Department who assisted
in the conduct of the research in my presentations and publications.

/ /
SIGNATURE OF RESEARCHER DATE

Note - If the study commences more than 12 months from receipt of written approval from the CEQ then the declaration form
needs to be re-signed prior to commencement of the research. Researchers are advised to keep a signed copy of this
declaration to ensure that the terms of this agreement are always complied with and to submit their feedback within a year of
completing their research - hitps://form.123formbuilder.com/5969684/form




https://form.123formbuilder.com/5969684/form

https://form.123formbuilder.com/5969684/form
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		CANDIDATE’S

SURNAME:

[Please print]

		

		FIRST NAME/S:

		

		STUDENT NUMBER:

		



		CURRENT

QUALIFICATIONS:



		TEL:   

		CELL:

		E-MAIL:

		FAX:



		DEGREE FOR WHICH PROTOCOL IS BEING SUBMITTED:



		PART-TIME OR FULL-TIME:



		FIRST REGISTERED FOR THIS DEGREE:

		TERM :    

		YEAR:



		DEPARTMENT:



		TITLE OF PROPOSED RESEARCH:





		CANDIDATE’S SIGNATURE:

		DATE:



		SUPERVISOR 1 (NAME & SURNAME):

		% Supervision 



		SUPERVISOR’S QUALIFICATIONS



		SUPERVISOR’S DEPARTMENT



		SUPERVISOR’S ADDRESS / TEL / E-MAIL:





		SUPERVISOR 2 (NAME & SURNAME):



		% Supervision



		SUPERVISOR’S QUALIFICATIONS



		SUPERVISOR’S ADDRESS / TEL / E-MAIL:





		SUPERVISOR 3 (NAME & SURNAME):



		% Supervision



		SUPERVISOR’S QUALIFICATIONS





		SUPERVISOR’S ADDRESS / TEL / E-MAIL:





		SYNOPSIS OF RESEARCH:(Brief summary of proposed research project; between 200-300 words only; with sub-headings: an introduction and justification for study, aim/s, proposed methodology and expected outcome/s)

[Use reverse side of this page if 

more space is required]























		

[bookmark: _GoBack]WITS ETHICS NOT REQUIRED:                               Yes      No

WITS ETHICS PENDING:                                          Yes      No

WITS ETHICS APPROVED:                                       es     No 

(circle appropriate symbol)*



*Please note the final human ethics clearance certificate or animal ethics certificate must be available prior to starting research                

		IF  SUPPLY ETHICS 

CLEARANCE CERTIFICATE AS ATTACHMENT AND INCLUDE ETHICS NUMBER HERE:





		As supervisor/s, I/we confirm that I have read the protocol which has been submitted for assessment.



		SIGNATURE OF SUPERVISOR/S:

		…………………………………….

		……………………………………



		SIGNATURE PG OFFICE STAFF



……………………………………..

		REGISTERED



YES…..     NO…..

		

STAMP











SYNOPSIS OF RESEARCH CONTINUED













11 March 2019/MP 
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RECOMMENDATION FOR APPOINTMENT OF SUPERVISOR(S) OF RESEARCH REPORT, DISSERTATION 
OR THESIS



[bookmark: _GoBack]Motivation / Reason for Appointment: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Recommendation of Division / Department / School:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





		Student Surname and Full name(s)

		



		Student number

		



		Degree

		



		Div / Dept / School

		



		Title

		







(Supervisor 1): _________________________________________________________________________________

(Name &Surname)

Supervision %: _________________________________________________________________________________



Supervisor Qualifications: ________________________________________________________________________



Supervisor Department: _________________________________________________________________________



Supervisor Telephone: ________________________________      E-mail:  _________________________________





Supervisor 2: __________________________________________________________________________________

				(Name &Surname)			

Supervision %: _________________________________________________________________________________



Supervisor Qualifications: ________________________________________________________________________



Supervisor Department: _________________________________________________________________________



Supervisor Telephone: ________________________________      E-mail:  _________________________________



Student Signature: ___________________________________ 



	

Supervisor 3: __________________________________________________________________________________

				(Name &Surname)			

Supervision %: _________________________________________________________________________________



Supervisor Qualifications: ________________________________________________________________________



Supervisor Department: _________________________________________________________________________



Supervisor Telephone: ________________________________      E-mail:  _________________________________



Student Signature: ___________________________________ 





Supervisor 1 Signature: _______________________________





Supervisor 2 Signature: _______________________________





Supervisor 3 Signature: _______________________________







RECOMMENDATION BY HEAD OF DIVISION / DEPARTMENT / SCHOOL: 







_______________________________________	_______________________	_____________________     

(Full name(s) and Surname)		                (Sign)		      		(Date)          	



APPROVAL BY CHAIR OF ASSESSOR GROUP: 

(On behalf of the FGSC)







_______________________________________	_______________________	_____________________     

(Full name(s) and Surname)		                (Sign)		      		(Date)          



PLEASE NOTE: RECOMMENDATION FOR APPOINTMENT OF SUPERVISOR(S) FOR CIRCULATION TO THE FGSC FOR APPROVAL













26/05/2015
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Statement of principles for postgraduate supervision                                                                               


IN A CONTEXT OF ACADEMIC FREEDOM AND WITHIN A FRAMEWORK OF INDIVIDUAL AUTONOMY AND THE PURSUIT OF KNOWLEDGE THIS STATEMENT IS WRITTEN IN THE BELIEF THAT THERE IS A RECIPROCAL RELATIONSHIP AND MUTUAL ACCOUNTABILITY BETWEEN SUPERVISOR AND STUDENT.

THE SUPERVISOR AND THE STUDENT:


1. Will establish agreed roles and clear processes to be maintained by both parties.  In the case of join 
supervision everybody’s role needs to be clarified.


2. Will meet regularly and as frequent as is reasonable to ensure steady progress towards the completion of the

proposal, research report, or dissertation or thesis.  This time varies but the normal minimum requirement 
for face-to-face contact spread across each year of registration is: 10 contact hours for an Honours project, 
15 contact hours for a Masters by a research report and 24 contact hours for a Masters by dissertation and a 
PhD.


3. Will keep appointments, be punctual and respond timeously to messages.


4. Will keep one another informed of any planned vacations or absences as well as changes in his/her personal 
circumstances that might impact on the work schedule.  Unplanned absences or delays should be discussed as 
soon as possible and arrangements should be made, to catch up lost time.


5. Will ensure that research on animal or human subjects is concluded according to the procedures and the 
requirements of the relevant University Ethics committee.


6. Will together complete progress reports on the research project, as requested by each Faculty Graduate 
Studies Committee.


THE SUPERVISOR


1. Undertakes to provide guidance for the student’s research project in relation to the design and scope of the 
project, the relevant literature and information sources, research methods of data analysis.


2. Has a responsibility to be accessible to the students.


3. Will be prepared for the meeting with student. This includes being up to date on the latest work in his/her 
area of expertise.


4. Will expect written work as jointly agreed, and will return that work with constructive criticism within a 
timeframe (a suggestion of 2-4 weeks) jointly agreed at the outset of the research.


5. Will provide advice that can help the student to improve his/her writing.  This may include referrals for 
language training and academic writing.  The supervisor will provide guidance on technical aspects of writing 
such as referencing as well as on the discipline specific requirements.  Detailed correction of drafts and 
instruction in aspects of language and style are not the responsibility of the supervisor.


6. Will support the student in the production of a research report, dissertation or thesis.  Provision should be 
allowed for adequate, mutually respectful, discussion around recommendations made.


7. Will assist with the construction of a written time schedule, which outlines the expected completion dates of 
successive stages of the work.


8. Will ensure the student has the opportunity to present work at postgraduate/staff 
seminars/national/international conferences as appropriate.


9. Will assist with the publication of research articles appropriate.


10. Will discuss the ownership of research conducted by the student in accordance with the University guidelines 
and rules on intellectual property, co-authorship and copyright.


11. Will ensure that the research is conducted in accordance with the University‘s policy on plagiarism.


12. Will ensure that the student is made aware in writing of the inadequacy of progress and/or of any work 
where the standard is below par.  Acceptability will be according to criteria previously supplied to the 
student.


13. Has a duty to refuse to allow the submission of sub-standard work for examination, regardless of the 
circumstances.  If the student chooses to submit without the consent of the supervisor, then this should be 
clearly recorded and the appropriate procedures followed. 



THE STUDENT


1. Undertakes to work independently under the guidance of the supervisor.  This includes reading widely to 
ensure that the literature pertinent to his/her chosen topic has been identified and consulted.


2. Is obliged to make appointments to see the supervisor and will arrange meeting times well in advance.


3. Will think carefully about how to get maximum benefit from these contact sessions by planning what s/he 
wants in these sessions.


4. Should submit written work for discussion with the supervisor well in advance of a scheduled meeting. The 
kind and frequency of written work should be agreed with the supervisor at the outset of the research.


5. Written work that is submitted should be relatively free from basic spelling mistakes, incorrect punctuation 
and grammatical errors. Responsibility for the accuracy of language, the overall structure and coherence of 
the final research report, dissertation or thesis rests with the student.


6. Undertakes to heed the advice given by the supervisor and to engage in discussion around suggestions made.  
Ultimately the student has to take responsibility for the quality and presentation of the work.


7. Should strive, within reasonable bounds, to maintain a focus on his/her research area and to work within the 
agreed time schedule.


8. Will prepare material for presentations at seminars and conferences.


9. Undertakes to submit papers for publication.


10. Agrees to honour agreements about ownership of the research and in accordance with the University’s 
guidelines and rules in relation to co-authorship, copyright and intellectual property.


11. Will ensure that the work contains no instances of plagiarism and that all citations are properly referenced 
and that the list of references is accurate, complete and consistent.


12. Agrees to work in accordance with the criteria of acceptability as supplied by the supervisor.


13. Undertakes not to place the supervisor under undue pressure to submit work for examination until the 
supervisor is satisfied that it has reached an acceptable level of quality. We confirm that we have read and 
understood this statement and agree to be guided by its principles for as long as we continue to work 
together.


Please note: The University and Faculty endorse the Singapore Statement on research integrity.  The principles of the Singapore Statement include honesty, accountability, professionalism and stewardship. Our responsibilities as researchers (i.e. both as students and supervisors) are as pledged in the Singapore Declaration: the assurance of appropriate “data integrity, data sharing, record keeping, authorship, publication, peer review, conflict of interest, reporting misconduct and irresponsible research, communicating with the public, complying with regulations, education, and social responsibilities (World Conference on Research Integrity, 2010)”. These principles and responsibilities are important in training our postgraduate students and in promoting global research integrity.  Ref: Resnik, DB and Shamoo AE (2011). The Singapore Statement on Research Integrity.Account Res. 18:71-75.

Name of student: _______________________________
      Student’s signature: _________________________

Name of Supervisor: ____________________________
     Supervisor’s signature: _______________________

Name of Co-Supervisor: __________________________
      Co-Supervisor’s signature: ____________________

The broad area of study is: _________________________________________________________________________
_______________________________________________________________________________________________


Provisional submission date is: ____________________
        Degree: __________________________________

School: _______________________________________
        Faculty: __________________________________

Date: ________________________________________


Specific agreement pertaining to: ownership and joint publication, funding, may be attached and signed. 


GRIEVANCE PROCEDURES: It should be acknowledged that during the course of the research that both students and supervisors can feel aggrieved. In this event, these should be dealt with as swiftly as possible by the parties involved and, if necessary, the Postgraduate Coordinators and Committees.  There is, in addition, a University Grievance Policy to help guide deliberations.
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University of the Witwatersrand Student Ethics Declaration Form

[bookmark: _GoBack](To be completed during the protocol assessor meeting)

Background

All Research conducted by a University of the Witwatersrand student, with human subjects or animals, requires approval by the Wits Human Research Ethics Committee or Animal Research Ethics Committee, respectively. 

If research has been undertaken without the necessary ethics approvals, this is considered an ethics violation. This will be reported to the relevant structures, the data will have to be discarded, and in the case of students, they cannot use the data towards their degree.

To prevent any ethics violations, the ethics requirements for the proposed project will be discussed with you at the protocol assessment.       



Declaration

Based on the current protocol assessment (and any proposed changes suggested by the assessor committee), we, the undersigned, understand that the proposed research requires:

1. Human Research Ethics clearance certificate					[image: ][image: ]

a. Covered under existing supervisor ethics			[image: ][image: ]

b. Requires a new HREC application				[image: ][image: ]

2. Animal Research Ethics clearance certificate						[image: ][image: ]

3. No Human or Animal Ethics Clearance						[image: ][image: ]



4. Unclear, will seek appropriate guidance from the HREC/AREC committees (whichever relevant) 												[image: ][image: ]



Signatures

Supervisor/s: 						Student:  				



						



Date:   						

		11 March 2019/MP
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PLAGIARISM DECLARATION TO BE SIGNED BY ALL HIGHER DEGREE STUDENTS
SENATE PLAGIARISM POLICY: APPENDIX ONE

I (Student number: ) am a student

registered for the degree of in the academic year

| hereby declare the following:

- | am aware that plagiarism (the use of someone else’s work without their permission and/or
without acknowledging the original source) is wrong.

- | confirm that the work submitted for assessment for the above degree is my own unaided work
except where | have explicitly indicated otherwise.

- I have followed the required conventions in referencing the thoughts and ideas of others.

- lunderstand that the University of the Witwatersrand may take disciplinary action against me if
there is a belief that this is not my own unaided work or that | have failed to acknowledge the
source of the ideas or words in my writing.

- Il haveincluded as an appendix a report from “Turnitin” (or other approved plagiarism detection)
software indicating the level of plagiarism in my research document.

Signature: Date:







SOCM — Generating a plagiarism

HSC-Similarity Report 2025 — School of Clinical Medicine:
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HSC-Similarity Report 2025 — School of Clinical Medicine:
https://ulwazi.wits.ac.za/courses/82138
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EXAMINERS TEMPLATE 



             ***This form must be typed***

Thank you very much for offering to mark a research report/dissertation/thesis for the Faculty of Health Sciences, University of the Witwatersrand. In order to facilitate the rapid approval of examiners, we would appreciate if you could supply us with the information listed below. In addition to your CV please complete the following template and attach it to your CV. 

I hereby confirm that I am to examine the Masters research report/Masters dissertation/PhD thesis within the time stipulated (six weeks upon receipt of the research project).  

		Examiners title:

		



		Full names and surname:



		



		Highest degrees held and date obtained:



		



		Current position held:



		



		Honorary position at Wits:

		



		Physical Address:

(Street name for courier delivery)

		



		Institution:

		



		Email address:

		



		Fax number:

		



		Office telephone no:

		



		Mobile number:

		





		Number of postgraduate students supervised to completion:

		Masters level:

		PhD or equivalent:



		Number of previous postgraduate research reports / dissertations / theses examined:

		Masters level:

		PhD or equivalent:





NB: Each examiner CV must be accompanied by this CV template.


1




N "
Faculty of Health Sciences, Postgraduate Office & 2
Phillip V Tobias Building, 2™ Floor 23 7,
Cnr York & Princess of Wales Terrace, Parktown 2193 = <
Tel: (011) 717 2745 | Fax: (011) 717 2119
Email: Mathoto.senamela@wits.ac.za \/

Guidelines for supervisors when nominating examiners for higher degree student
research reports, dissertations and theses

As supervisor(s) you are required to liaise with potential examiners whom you would like to approach to examine your
student(s) research project(s). This should be done at least two months before the submission of the student’s research
for examination.

Examiners should be informed about:

i. The title or preferably abstract of the research to be examined;
i When to expect the research project, i.e. the proposed date of submission of the research project by the student;
i, The period allocated for - the examination, preparation of the examiner’s written report and submission to the
Postgraduate Office. The period allocated for all research projects is six weeks;
iv. Percentage of research in fulfilment / partial fulfilment of the degree:
- Research Reports
MMed and MDents 25%
MSc Meds and MSc Dent - (Crsewrk & Res Rep) 30%
MPH, MSc in the fields of Nursing, OT, Physio, Epi & Biostats and Pop-Based Field Epi 50%
- Dissertations (pure research masters) 100%
— PhDs theses 100%;

Supervisors should obtain confirmation in writing from the examiners that they are prepared to mark the research report,
dissertation or thesis at the time of proposed submission [see point (ii.) above] and in the time frame indicated [see point
(iii.), which should be submitted with the nomination of examiners form and CVs to the PG Office (see details below for the
requirements of the nomination of examiners form.

Nomination of examiner’s form the completed form and supporting documentation must be submitted to the PG Office:

i. To be completed by supervisors and signed off by HOSs / HODs or their designate(s)
i Number of examiners that should be nominated:

a. Masters programs (research reports and dissertations) — One internal and one external;

b. MMed Community Health — the exception to this rule, requires two external examiners;

c. PhD — One internal and two externals, one of which should be local and the other international.
i Complete in full:

a. the supervisor details including full names and surname, title, e-mail, fax and telephone number(s) and
the physical / departmental address;
b. The examiner details including full names and surname, title, physical address (this is required for

courier of research purposes), e-mail, fax and telephone number(s) of the examiners. Please ensure that
this physical address is that of the institution that the examiner is affiliated to;

C. The qualification(s) of the examiners being nominated (which should be equal to or higher than the
qualification that is to be examined);
d. A motivation (this motivation should include information on the suitability of the examiner for the line of

research, his/her experience in supervising and examining postgraduate research and whether they
have published in the area
iv. An abridged CV for each examiner being nominated (this should include information on postgraduate supervision
and examination of research they have been involved in).





Definition of internal and external examiners

0 An internal examiner is anyone who has an affiliation with the University this includes full-time, part-time, joint,
honorary, emeritus and research appointments — this applies to both within the Faculty of Health Sciences as well
as any other faculty of the University;

0 An external examiner is anyone who is not affiliated to the University whether local or international.

The Faculty Graduate Studies Committee has been delegated by Senate to consider all nomination of
examiners of postgraduate research. This approval is done via circulation and usually takes
approximately one week to finalise the approval. Where queries are raised by the committee this time
may be slightly extended or in the case where the committee recommends appointment of alternate
examiner(s) this delay may be considerably longer.

Any additional gueries you may have on the nomination of examiners, you may refer them to the Postgraduate office:

0 Tabea Lephuthing (tabea.lephuthing@wits.ac.za) - Clinical disciplines (MDent/ MMed, MFamMed)

) Mpumi Mngapu (mpumi.mngapu@wits.ac.za) - Allied disciplines (PhD, MSc Med (dissertation only) and
(coursework & research report), MSc degrees in Dentistry, Epidemiology, Nursing, O T, Physio (dissertation only)
and (coursework & research report, Masters degrees in Pharmacy and Public Health)

The nomination of examiner forms are attached for completion, signatory and submission to the PG Office - this includes an
electronic editable copy to be e-mailed and a hard copy, signed by all required signatories preferably via internal hand
delivery.




mailto:tabea.lephuthing@wits.ac.za

mailto:mpumi.mnqapu@wits.ac.za
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[bookmark: _GoBack]NOMINATION OF EXAMINERS (NoE) FORM – for the degree of: 

· Doctor of Philosophy (PhD)

· Masters (by coursework and dissertation)

· M Med and M Dent (where ‘batch external’ process is not active)

To be completed by the Supervisor and approved by the Head of Division/Department/School: 

		Candidate’s full name

		



		Student number

		



		Degree

		



		Research Topic



		







		Department

		



		Telephone

		         

		E-mail

		







		Supervisor 1 

(Name and Surname)

		



		Qualifications

		



		Department

		



		Telephone

		

		E-mail

		







		Supervisor 2

(Name and Surname)

		



		Qualifications

		



		Department

		



		Telephone

		

		E-mail

		







		Supervisor 3

(Name and Surname)

		



		Qualifications

		



		Department

		



		Telephone

		

		E-mail

		







PLEASE NOTE:

· Only typed forms will be accepted;

· The names of the examiners are confidential; 

· This form must be accompanied by the following documents:

· Examiner CV template – for each proposed examiner;

· Copy of Examiner’s CV – for each proposed examiner;

· Copy of written agreement that the examiner is willing to assess this research – for each proposed examiner (for example: a copy of an email will suffice);







1. Internal Examiner  (NB!! an internal examiner is defined as anyone who has an affiliation with the University
this includes full-time, part-time, joint, honorary, emeritus and research appointments – this applies to both within the Faculty or any other Faculty of the University):



		Full name(s), surname and title

		



		Qualifications

		



		Department Address

		



		

		



		Telephone

		

		E-mail

		







Motivation: _________________________________________________________________________________________
___________________________________________________________________________________________________



I acknowledge that this examiner has had no involvement in this candidate’s research project.





Supervisor(s): __________________________          ___________________________          __________________________         
                         (Signature)			             (Signature)			   (Supervisor)

2.	External Examiner (anyone who does not fall under the category described under internal examiner): 

		Full name(s), surname and title

		



		Qualifications

		



		Street (physical) address:
Address of Academic Institution affiliated to (delivery address for the Report/Dissertation/Thesis)

		



		Telephone

		

		E-mail

		





	

Motivation: _________________________________________________________________________________________
___________________________________________________________________________________________________



I acknowledge that this examiner has had no involvement in this candidate’s research project.





Supervisor(s): __________________________          ___________________________          __________________________         
                         (Signature)			             (Signature)			   (Supervisor)

3.	External Examiner (anyone who does not fall under the category described under internal examiner): 	

		Full name(s), surname and title

		



		Qualifications

		



		Street (physical) address:
Address of Academic Institution affiliated to (delivery address for the Report/Dissertation/Thesis)

		



		Telephone

		

		E-mail

		





	

Motivation: _________________________________________________________________________________________
___________________________________________________________________________________________________



I acknowledge that this examiner has had no involvement in this candidate’s research project.





Supervisor(s): __________________________          ___________________________          __________________________         
                         (Signature)			             (Signature)			   (Supervisor)

Disclosure:                                                                                                                          PLEASE INDICATE: YES / NO

		Has the examiner(s) been involved with this candidate’s research project?                       

		Yes

		No



		Is the examiner(s) related to the supervisor(s) or to this candidate?

		Yes

		No



		Has the examiner(s) co-authored publications with the supervisor(s) or with this candidate?

		Yes

		No



		Does the examiner(s) hold any grants in common with the supervisor(s) or with this candidate?

		Yes

		No







If the answer is yes to any of the above, please elaborate: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Supervisor(s): __________________________          ___________________________          _________________________        
                         (Signature)			             (Signature)			   (Supervisor)

*HEAD OF DEPARTMENT / HEAD OF SCHOOL:





____________________________________       _______________________________        _________________________ (Full name)		            		       (Signature)	         			   (Date)                        



*(Where the HoD is Supervisor or proposed examiner, the HoS must sign)



Important: 

· Incomplete forms will not be accepted by the PG Office and will be returned to the supervisor(s).

· Please submit the form only if it is complete and all accompanying documents are attached. 



		FOR PG OFFICE USE  – Checklist



		

		

		



		Student’s details and title noted and completed

		Yes

		No



		Supervisor’s details noted and completed 

		Yes

		No



		Internal Examiner’s details, qualifications, address and contact details noted and completed 

		Yes

		No



		External Examiner’s details, qualifications, address and contact details noted and completed

		Yes

		No



		HOD/HOS signature 

		Yes

		No



		CVs of nominated examiners attached 

		Yes

		No





If the answer is “NO” to any of the above, the nomination will be deemed incomplete.



Received by PG officer (Full name: ___________________________________	Date: _________________________



Approved by FGSC Chair: __________________________________________	Date: _________________________



Supervisor(s) informed: ___________________________________________	Date: _________________________





11May2018/ON
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[bookmark: _GoBack]NOMINATION OF EXAMINER (NoE) FORM – for the degree of: 

· M Med and M Dent (where ‘batch external’ process is active)

· To nominate the internal examiner only;		    

	    

To be completed by the Supervisor and approved by the Head of Division/Department/School

		Name Surname of candidate

		



		Student number

		



		Degree

		



		Research Topic



		







		Department

		



		Telephone

		         

		E-mail

		







		Supervisor 1 

(Name and Surname)

		



		Qualifications

		



		Department

		



		Telephone

		

		E-mail

		







		Supervisor 2

(Name and Surname)

		



		Qualifications

		



		Department

		



		Telephone

		

		E-mail

		







		Supervisor 3

(Name and Surname)

		



		Qualifications

		



		Department

		



		Telephone

		

		E-mail

		







PLEASE NOTE:

· Only typed forms will be accepted;

· The names of the examiners are confidential;

· This form must be accompanied by the following documents:

· Examiner CV template – for proposed internal examiner;

· Copy of Examiner’s CV – for proposed internal examiner;

· Copy of written agreement that the examiner is willing to assess this research – for proposed internal examiner (for example: a copy of an email will suffice);





1. Internal Examiner  (NB!! an internal examiner is defined as anyone who has an affiliation with the University
this includes full-time, part-time, joint, honorary, emeritus and research appointments – this applies to both within the Faculty or any other faculty of the University):



		Full name(s), surname and title

		



		Qualifications

		



		Department Address

		



		

		



		Telephone

		

		E-mail

		







Motivation: _________________________________________________________________________________________
___________________________________________________________________________________________________



I acknowledge that this examiner has had no involvement in this candidate’s research project.





Supervisor(s): __________________________          ___________________________          __________________________         
                         (Signature)			             (Signature)			   (Supervisor)

Disclosure:                                                                                                                          PLEASE INDICATE: YES / NO

		Has the examiner(s) been involved with this candidate’s research project?                       

		Yes

		No



		Is the examiner(s) related to the supervisor(s) or to this candidate?

		Yes

		No



		Has the examiner(s) co-authored publications with the supervisor(s) or with this Candidate?

		Yes

		No



		Does the examiner(s) hold any grants in common with the supervisor(s) or with this candidate?

		Yes

		No







If the answer is yes to any of the above, please elaborate: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Supervisor(s): __________________________          ___________________________          _________________________        
                         (Signature)			             (Signature)			   (Supervisor)

*HEAD OF DEPARTMENT / HEAD OF SCHOOL:





____________________________________       _______________________________        _________________________ (Full name)		            		       (Signature)	         			   (Date)                        



*(Where the HoD is Supervisor or proposed examiner, the HoS must sign)





Important: 

· Incomplete forms will not be accepted by the PG Office and will be returned to the supervisor(s).

· Please submit the form only if it is complete and all accompanying documents are attached. 



		FOR PG OFFICE USE  – Checklist



		

		

		



		Student’s details and title noted and completed

		Yes

		No



		Supervisor’s details noted and completed 

		Yes

		No



		Internal Examiner’s details, qualifications, address and contact details noted and completed 

		Yes

		No



		External Examiner’s details, qualifications, address and contact details noted and completed

		Yes

		No



		HOD/HOS signature 

		Yes

		No



		CVs of nominated examiners attached 

		Yes

		No





If the answer is “NO” to any of the above, the nomination will be deemed incomplete.



Received by PG officer (Full name: ___________________________________	Date: _________________________



Approved by FGSC Chair: __________________________________________	Date: _________________________



Supervisor(s) informed: ___________________________________________	Date: _________________________
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[bookmark: _GoBack]NOMINATION OF EXAMINERS (NoE) FORM – for the degree of: 

· M Med and M Dent (for ‘batch external’ process)

· To nominate external examiner(s) only;



To be completed by the Head of the Division/Department/School and approved by the Faculty Graduate Studies Committee.

Name of Specialty: _________________________________________________________________________________

Name of Department: ______________________________________________________________________________

A. DETAILS OF EXTERNAL EXAMINER(S)* (External examiner is anyone who does not have any affiliation with the University of the Witwatersrand).  Please attach full curriculum vitae of the external examiner in each case.



SESSION 1 (First quarter of the year)

		Full name(s), surname and title

		



		Qualifications

		



		Street (physical) address:
Address of Academic Institution affiliated to (delivery address for the Report/Dissertation/Thesis)

		



		Telephone

		

		E-mail

		







Motivation: _______________________________________________________________________________________ _________________________________________________________________________________________________
_________________________________________________________________________________________________



SESSION 2 (Second quarter of the year)

		Full name(s), surname and title

		



		Qualifications

		



		Street (physical) address:
Address of Academic Institution affiliated to (delivery address for the Report/Dissertation/Thesis)

		



		Telephone

		

		E-mail

		







Motivation: _______________________________________________________________________________________ _________________________________________________________________________________________________
_________________________________________________________________________________________________



SESSION 3 (Third quarter of the year)

		Full name(s), surname and title

		



		Qualifications

		



		Street (physical) address:
Address of Academic Institution affiliated to (delivery address for the Report/Dissertation/Thesis)

		



		Telephone

		

		E-mail

		





	

Motivation: _______________________________________________________________________________________ _________________________________________________________________________________________________
_________________________________________________________________________________________________



SESSION 4 (Fourth quarter of the year)

		Full name(s), surname and title

		



		Qualifications

		



		Street (physical) address:
Address of Academic Institution affiliated to (delivery address for the Report/Dissertation/Thesis)

		



		Telephone

		

		E-mail

		





Motivation: _______________________________________________________________________________________ _________________________________________________________________________________________________
_________________________________________________________________________________________________



*Only in exceptional circumstances will the Head of Department/School agree to an individual examiner per research report being appointed.

I acknowledge that the nominated examiners have had no involvement in any of the candidates’ research projects which have been submitted for examination. 



Head of Department (Full Name): _____________________________________________________________________

Department: ______________________________________________________________________________________

Signature: _____________________________________________	Date: __________________________________



Head of School (Full Name): __________________________________________________________________________

Department: ______________________________________________________________________________________

Signature: _____________________________________________	Date: __________________________________



PLEASE NOTE:

· Only typed forms will be accepted;

· The names of the examiners are confidential;

· This form must be accompanied by the following documents:

· Examiner CV template – for each proposed examiner;

· Copy of Examiner’s CV – for each proposed examiner;

· Copy of written agreement that the examiner is willing to assess this research – for each proposed examiner (for example: a copy of an email will suffice);



Important: 

· Incomplete forms will not be accepted by the PG Office and will be returned to the Head of Department/
School;

· Please submit the form only if it is complete and all accompanying documents are attached. 



		FOR PG OFFICE USE  – Checklist



		

		

		



		External Examiner’s details, qualifications, address and contact details noted and completed 

		Yes

		No



		CVs of nominated external examiners attached 

		Yes

		No



		HOD/HOS signature 

		Yes

		No



		Assistant Dean: Research and Postgraduate Support signature

		Yes

		No





If the answer is “NO” to any of the above, the nomination will be deemed incomplete.



Received by PG officer (Full name: ___________________________________	Date: _______________________



Approved by FGSC Chair: __________________________________________	Date: _______________________



Supervisor(s) informed: ___________________________________________	Date: _______________________
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Declaration: Student’s contribution to article(s) and agreement of co-author(s)

I, [name(s) and surname], student number [xxxxx], declare that this Thesis/Dissertation/Research Report is
my own work and that | contributed adequately towards research findings published in the article(s) stated
below which are included in my Thesis/Dissertation/Research Report.

Signature of Student ... Date.......cooooceeee s
NaAME Of PrimMary SUPEIVISOL ...........ccooueuiiieecieeeirtcte sttt et et ereste s et assste s ss st esesesses s sae st sesessasatssassesasssessensesasesensnns
Signature of Primary SUPErvisor .............cccuvieeveccnecee e s e Date......cco e

Agreement by co-authors: By signing this declaration, the co-authors listed below agree to the use of the
article(s) by the student as part of his/her Thesis/Dissertation/Research Report. In cases where the student is
not the 1% author of a published article, the primary supervisor must explain (under comments) why the
student is entitled to use the paper for his/her degree purposes.

Y Lo T T I =T RO TERTTT
Journal name, year, volume and page nUMDbErs: ..............cccoviriiininincie e

Authors Name Signature Date

1stauthor

2" quthor

3" quthor

4* aquthor

5t author

6" author

Comments by primary supervisor:

Y Lo L= I =T RO RO
Journal name, year, volume and page NUMDErS: ..............ccoceiriiiceicecce e

Authors Name Signature Date

1%t author

2" author

3" quthor

4" author

5t author

6" author

Comments by primary supervisor:

ATEICIE 32 THHI: oottt s et st s bbb ses et se et sen et are et sesbebae et sessenens
Journal name, year, volume and page NUMDErS: ...t e

Authors Name Signature Date

1%t author

2" quthor






3" quthor

4* aquthor

5t author

6" author

Comments by primary supervisor:







UNIVERSITY OF THE é G) FACULTY OF
WITWATERSRAND, / HEALTH SCIENCES
JOHANNESBURG

CERTIFICATE OF FINAL SUBMISSION BY PUBLICATION SIGNED BY CANDIDATES

Full name

Student number

Candidate for the degree of:

has submitted his/her publication

Entitled:

Contact no | | E-mail |

Mark with an X on appropriate box Yes No

Has this publication been submitted with the acquiescence of the supervisor?

Confirmation that the work published belongs to the candidate (in case of multiple co-
authors, a letter stating the contribution of the candidate)

The substance (nor any part of it) has not been submitted in the past nor is being
submitted for a degree in any other university

The candidate has acknowledged whether any information used in the publication or
other work has been obtained by him/her while employed by, or working under the
aegis of, any person or organization other than the University or its associated
institutions

Confirmation of accredited journal / DHET

| certify that this publication has the approval of the Animal Ethics Committee / Committee for Research
on Human Subjects and the Number of the Certificate of Approval is:

List all publications published in peer-reviewed journals from postgraduate research during the course of
your studies in the Faculty of Health Sciences (Include authors, year, title of paper, name of journal, volume
number and page numbers). This information is mandatory.

Name of Candidate: Telephone:

Signature: E-mail;

Date:







UNIVERSITY OF THE @ @) FACULTY OF
WITWATERSRAND, ﬁ HEALTH SCIENCES
JOHANNESBURG

CERTIFICATE OF FINAL PUBLICATION SUBMISSION SIGNED BY SUPERVISORS OF HIGHER DEGREES
CANDIDATES

Full name

Student number

Candidate for the degree of:

has submitted publication report

Entitled:

Contact no | | E-mail |

Mark with an X on appropriate box Yes No

Has this publication been submitted with the acquiescence of the supervisor?

To the best of your knowledge are you able to verify that:
This is the candidate’s work except as otherwise stated by the candidate?

The substance (nor any part of it) has not been submitted in the past nor is being
submitted for a degree in any other university

The candidate has acknowledged whether any information used in the publication or
other work has been obtained by him/her while employed by, or working under the
aegis of, any person or organization other than the University or its associated
institutions

Confirmation of accredited journal

certify that this publication has the approval of the Animal Ethics Committee / Committee for Research
on Human Subjects and the Number of the Certificate of Approval is:

List all publications, which your student has published in peer-reviewed journals from his/her postgraduate
research report/dissertation/thesis during the course of his/her studies in the Faculty of Health Sciences
(Include authors, year, title of paper, name of journal, volume number and page numbers). This information
is mandatory.

Name of Supervisor 1: Telephone:

Signature: E-mail;

Date:






Name of Supervisor 2:

Telephone:

Signature: E-mail
Date:

Name of Supervisor 3:

Signature: E-mail:
Date:

Telephone:

26/05/2015

2










FORMAT TO BE FOLLOWED FOR THE SUBMISSION OF A PUBLICATION IN LIEU OF A RESEARCH REPORT



1.	Format of the submission:

· Title page (the title recorded on the student system must be the same as that in the publication.  If it is not, then a change of title form must be submitted.   It is important that the final record on our student system reflects accurately the title of research submitted for examination.   In this case, the publication…..)

· Declaration

· Dedication/acknowledgements

· PDF copy of the publication

2.	Annexures to the submission:

· Approved protocol

· Ethics clearance certificate / waiver

· Turn-it-in report

3.	Additional documents:

· Letter signed by co-authors – there is a description of the form that is usually completed in the Faculty of Health Sciences ‘ Style Guide for Thesis, Dissertations and research Reports (Pages 57/58)

· Confirmation from Journal that article has been accepted

· Confirmation that this is a DoHET accredited Journal

· Confirmation that candidate is the first author

· Certificate of final submission signed by candidate

· Certificate of final submission signed by supervisor(s)

[bookmark: _GoBack]

4.	Approval of submission

To note that all final submissions are approved by the Assistant Dean (Research and Postgraduate Support)

FHS October 2021


     [image: ][image: ]

_________________________________________________________________________________________________________________



SUBMISSION OF A PUBLICATION IN LIEU OF A RESEARCH REPORT





ATTACHMENTS: 				    

						                                            		

		Declaration

		



		PDF copy of the publication

		



		Approved Protocol

		



		Ethics clearance certificate/waiver

		



		Turn-it-in report

		



		Letter signed by co-authors

		



		Confirmation from Journal that article is accepted

		



		Certificate of final publication submission by student

		



		Certificate of final publication submission by supervisor(s)

		



		Confirmation that the journal is DOHET accredited

		



		

		









PG Chair Comments: 



........................................................................................................................................................................ 





Signature:	    ..........................................................		Date:	...............................



PG OFFICE:

Letter emailed to candidate: Y / N	Letter and examiners’ reports emailed to supervisor/s:	Y / N

Candidacy details captured: Y / N	Linked to Agenda:Y / N



Faculty Registrar’s Office Phillip V Tobias Health Sciences Building   29 Princess of Wales Terrace (cnr York Road), Parktown 2193, Johannesburg, South Africa www.wits.ac.za
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SUBMISSION OF A PUBLICATION IN LIEU OF A RESEARCH REPORT



 



 



 



ATTACHMENTS
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Declaration



 



 



PDF copy of the publication



 



 



Approved Protocol



 



 



Ethics clearance certificate/waiver



 



 



Turn



-



it



-



in report



 



 



Letter signed by co



-



authors



 



 



Confirmation from Journal that article is accepted



 



 



Certificate of final publication submission by student



 



 



Certificate of final 



publication submission by supervisor(s)



 



 



Confirmation that the journal is DOHET accredited



 



 



 



 



 



 



P



G Chair Comments: 



 



 



.............................................................................................................................



...........................................



 



 



 



 



Signature:



 



    



..........................................................



 



Date:



 



...............................



 



 



PG OFFICE



:



 



Letter emailed to candidate: 



Y / N



 



Letter and examiners’ reports emailed to supervisor/s



:



 



Y / N



 



Candidacy details captured: 



Y / N



 



Linked to Agenda:Y / N



 



 



Faculty Registrar’s Office 



Phillip V Tobias Health 



Sciences Building   29 Princess of Wales Terrace (cnr York Road), 



Parktown 2193, Johannesburg, South Africa www.wits.ac.za



 






         __________________________________________________________________________________ _______________________________     SUBMISSION OF A PUBLICATION IN LIEU OF A RESEARCH REPORT       ATTACHMENTS :                                                                               


Declaration   


PDF copy of the publication   


Approved Protocol   


Ethics clearance certificate/waiver   


Turn - it - in report   


Letter signed by co - authors   


Confirmation from Journal that article is accepted   


Certificate of final publication submission by student   


Certificate of final  publication submission by supervisor(s)   


Confirmation that the journal is DOHET accredited   


  


    P G Chair Comments:      ............................................................................................................................. ...........................................         Signature:        ..........................................................   Date:   ...............................     PG OFFICE :   Letter emailed to candidate:  Y / N   Letter and examiners’ reports emailed to supervisor/s :   Y / N   Candidacy details captured:  Y / N   Linked to Agenda:Y / N     Faculty Registrar’s Office  Phillip V Tobias Health  Sciences Building   29 Princess of Wales Terrace (cnr York Road),  Parktown 2193, Johannesburg, South Africa www.wits.ac.za  
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[bookmark: _GoBack]CERTIFICATE OF SUBMISSION FOR EXAMINATION OF MASTERS RESEARCH REPORT / DISSERTATION OR PHD THESIS SIGNED BY HIGHER DEGREES CANDIDATES

		Full name

		



		Student number

		



		



		Title of submitted Research Project: ____________________________________________________________________________________________________________________________________________________________________________________________
NB: If this title is different to your previously approved title, no further action can be taken by the Faculty Office until a change of title has been approved.



		Contact no

		         

		E-mail

		







1. If you are likely to move in the next 6-12 months, please give the anticipated date of move: _________________

2. I hereby submit my Masters (research report) / Masters (dissertation) / PhD thesis  for examination 
(Select whichever is applicable)

3. I have checked all copies of my research report / dissertation / thesis and declare that no pages are missing or poorly reproduced.

4. I have submitted _______________________ bound copies and _______________________ copies on CD



5. I confirm that I have:

a) A signed declaration indicating my understanding of the concept of plagiarism and a denial of plagiarism in my research document.

b) A report from “Turnitin” (or other approved plagiarism detection) software indicating the level of plagiarism in my research document included as an appendix.



6. I confirm that I have:

a) Not used either human or animal tissue or records        Yes/No

b) If yes: I have included the ethics waiver letter pertinent to my research as an appendix         Yes/No

c) Done research using animals        Yes / No

If yes: I have included a copy of the animal ethics committee clearance certificate as an appendix in this document        Yes/No

d) Done research using human subjects, human tissue or patient records        Yes / No

If yes: I have included a copy of the human ethics clearance certificate as an appendix to the research
       document         Yes/No



7. I understand that I may not graduate unless my University fees have been paid in full.

8. My Supervisor(s) names, departments, telephone numbers and email addresses are as follows:



		Name

		



		Department

		



		Telephone

		

		E-mail

		



		Name

		



		Department

		



		Telephone

		

		E-mail

		



		Name

		



		Department

		



		Telephone

		

		E-mail

		







List all publications, which you have published in peer-reviewed journals from your postgraduate research report/dissertation/thesis during the course of your studies in the Faculty of Health Sciences (Include authors, year, title of paper, name of journal, volume number and page numbers). This information is mandatory.



______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Signature of candidate: _______________________________		Date: ______________________________

1



26/05/2015

2



image1.jpeg

UNIVERSITY OF THE

WITWATERSRAND, ¥/
JOHANNESBURG






image2.jpeg

FACULTY OF

HEALTH SCIENCES








             [image: ][image: ]

[bookmark: _GoBack]CERTIFICATE OF SUBMISSION FOR EXAMINATION SIGNED BY SUPERVISORS OF HIGHER DEGREES CANDIDATES



		Full name

		



		Student number

		



		

Candidate for the degree of: _________________________________________________________________
has submitted his/her thesis/dissertation/research report



Entitled: _____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________





		Contact no

		         

		E-mail

		







		Mark with an X on appropriate box

		Yes

		No



		Has this thesis/dissertation/research report been submitted with the acquiescence of the supervisor?

		

		



		To the best of your knowledge are you able to verify that this is the candidate’s work, except as otherwise stated by the candidate?

		

		



		The substance (nor any part of it) has not been submitted in the past nor is being submitted for a degree in any other university?

		

		



		The candidate has acknowledged wherever any information used in the thesis, dissertation or other work has been obtained by him/her while employed by, or working under the aegis of, any person or organization other than the University or its associated institutions?

		

		



		Have examiners been nominated and approved?



		

		







I certify that this thesis/dissertation/research report has the approval of the Animal Ethics Committee / Committee for Research on Human Subjects and the Number of the Certificate of Approval is:  



________________________________________________



List all publications, which your student has published in peer-reviewed journals from his/her postgraduate research report/dissertation/thesis during the course of his/her studies in the Faculty of Health Sciences (Include authors, year, title of paper, name of journal, volume number and page numbers). This information is mandatory.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Supervisor 1: _____________________________________________________________________

Telephone: ___________________________ Email: ____________________________________________



Signature: ____________________________________		Date: ______________________________





Name of Supervisor 2: _____________________________________________________________________

Telephone: ___________________________ Email: ____________________________________________



Signature: ____________________________________		Date: ______________________________



Name of Supervisor 3: _____________________________________________________________________

Telephone: ___________________________ Email: ____________________________________________



Signature: ____________________________________		Date: ______________________________



===================================================================================

IMPORTANT NOTICE WITH REGARD TO THE SENATE STANDING ORDERS: 



A.22 Submission against advice of Supervisor



If the Supervisor is not prepared to agree to the submission of a thesis, the candidate shall still be entitled, if he or she wishes, to submit it for examination. When a thesis is submitted against the advice of the Supervisor, this should be recorded in the minutes of the Faculty Graduate Studies Committee. In such a case, no internal examiners are appointed but a Supervisor’s report will still be required. After the examination process, the external examiner(s) will be advised by the Chairperson of the Faculty Graduate Studies Committee that the thesis was submitted against the advice of the Supervisor.



A.24 Nomination of Examiners: 



Nomination of examiners should take place at least six weeks before submission of the thesis or dissertation. (The Postgraduate Office will not accept any submission for examination without the confirmed appointment of the nominated examiners.)  





A.25 Confidentiality of names of examiners (both external and internal)



The names of the examiners should be confidential during the examination process and may only be revealed to the candidate with the acquiescence of the examiner once the final version of the thesis has been submitted to the Faculty and the process has been completed. 
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PLAGIARISM DECLARATION TO BE SIGNED BY ALL HIGHER DEGREE STUDENTS
SENATE PLAGIARISM POLICY: APPENDIX ONE

I (Student number: ) am a student

registered for the degree of in the academic year

| hereby declare the following:

- | am aware that plagiarism (the use of someone else’s work without their permission and/or
without acknowledging the original source) is wrong.

- | confirm that the work submitted for assessment for the above degree is my own unaided work
except where | have explicitly indicated otherwise.

- I have followed the required conventions in referencing the thoughts and ideas of others.

- lunderstand that the University of the Witwatersrand may take disciplinary action against me if
there is a belief that this is not my own unaided work or that | have failed to acknowledge the
source of the ideas or words in my writing.

- Il haveincluded as an appendix a report from “Turnitin” (or other approved plagiarism detection)
software indicating the level of plagiarism in my research document.

Signature: Date:
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SUPERVISOR REPORT on submission of a dissertation, thesis or research report for examination



Senate Standing Orders on higher degrees require that all dissertations, theses and research reports that are submitted must be accompanied by a Supervisor’s report (see A.20). This report will not be seen by the examiners, but it will be given to the student along with the examiners' reports, once the examination process is complete. It is the responsibility of the principal or main supervisor to complete the form below to report on the supervision process. In the case of more than one supervisor, the completion of the form by the second or third supervisor is optional. 



Name of Supervisor: …………………................................................ Contact email: ...............................................................

School: ......................................................................................... Department: …...............................................................



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



Student Name: ……………………………………............................................ Student number: .....................................................

Degree registered for: ……………………………………………………………..........................................................................................

Title of submitted dissertation/thesis/research report: ....................................................................................................

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



1. Please Comment on the Supervision Process:

Frequency of meetings: ….......................................................................................................................................

Number of drafts reviewed for protocol: ..............................................................................................................

Extent of assistance with data collection/analysis: ................................................................................................

Number of drafts reviewed for final submission: ..................................................................................................

Have you requested progress reports from the student? If yes, how often? ……………………..................................

Any difficulties in the relationship: ........................................................................................................................

Other comments: ……………………………………………………………………………………………………………………………..................

………………………………………………………………………………………………………………………………………………………………………….



2. Please comment on the student’s ability to work independently during supervision process:

Selection of topic: ……………………………………….........................................................................................................

Protocol development: ……………………………….........................................................................................................

Data collection/experimental procedures: ............................................................................................................

Data analysis: .........................................................................................................................................................

Dissertation/thesis/research report write up: ………………………………………………………………………………………………...

Ability to meet deadlines: ......................................................................................................................................

[bookmark: _GoBack]Other comments: ...................................................................................................................................................

3. Please comment on the quality of the submitted dissertation, thesis or research report:

Language and presentation: ..................................................................................................................................

Contribution the research makes to knowledge in the field: ................................................................................

Standard of work: ..................................................................................................................................................



4. Please list conferences attended by student:

................................................................................................................................................................................

………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………….…..……………………………………………………..………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………...

.………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….…………………………………



5. Please list publications emanating from student’s work (include each authors role in the case of joint publications). 

…………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………….………………………………...................

……………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………….…………………………………...

……………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………….….……………………………………………………..



6. Confidential Report: (Should the supervisor wish to add any comments which will not be provided to the student, these can be added here).

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
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FINAL SUBMISSION OF THESIS, DISSERTATION OR RESEARCH REPORT/PROJECT

(Unbound and Electronic Copies)





Faculty of  	



School of  	



Submission of M 	Dissertation or M 	Research/ Project Report or PhD Thesis (Note: This form should only be completed at final submission of dissertation or research/project or thesis)

PLEASE WRITE CLEARLY IN BLOCK LETTERS (If completing form by hand)





1. Name (in full):   	



2. Person Number:   	



3. Present mailing address:   	







Postal code: 		Fax:  	



E-mail: 		Cell:  	



Home tel: 		Work tel:  	



4. If you are likely to move in the next 6 – 12 months please provide the mailing address and effective date of a change in address











Effective date:  	





Contact telephone numbers: _ 	



5. I hereby submit my M 	dissertation or M 	_ research/ project report or PhD thesis.

(Delete whichever is NOT applicable)



5.1 If this is research for a Masters by Dissertation or PhD thesis, please provide your 

ORCID number ______________

 (Open Researcher and Contributor ID, ORCID, is an alphanumeric code to uniquely identify academic authors and contributors, it’s highly recommended that you register and provide this ID, to register or read more see http://orcid.org) 

6. Number of unbound copies:   	

(Ensure that you have signed and dated all copies)



“Number of CDs: 	(Please note: an electronic version must be supported by a copy on CD for submission onto the Electronic Theses and Dissertation System (ETD): http://www.wits.ac.za/library/electronic-theses-and-dissertations- etd/5/electronic_theses_and_dissertations_etd.html. A payment of R180 must be made at the Cashiers Office into the account code: 001.408.4221103.8115201 PROJECT: ETDW000, alternatively payment can be made at First National Bank, Braamfontein branch, account number 51360056499, branch code 251905, swift code: firnzajja950. A copy of the payment receipt must be submitted to the faculty with the thesis/dissertation “

(Note:

1. Only abstracts of awards with 50% or more as a research component must be submitted for uploading onto the ETD system. Please check with your Faculty Office if this applies to your submission

2. All submissions will be uploaded onto the ETD system immediately upon the payment of the R180)

(CD should be clearly labelled with your name, person number, title of thesis and software package. The ETD system supports PDF only - please enquire at the University Library (Education and Training Division): (011) 717 1954 (tel) or (011) 717 1909 (fax) for assistance in converting your dissertation or research/project report or thesis if necessary)



7. I declare that:



7.1. I have checked all copies of my dissertation or research/ project report or thesis and no pages are missing or poorly reproduced;



7.2. All revisions have been completed in accordance with the recommendations of the examiners;



7.3. The electronic copy is identical to the printed copy approved by the faculty;



7.4. The dissertation or research/project report or thesis complies with the rules relating to abstract and style, copies and formal declaration, duly signed by me, as shown in the General Rules of the University;



7.5. Where any document of which I am not the owner is included in my work, I have obtained and attach hereto the written consent of the holder of the intellectual property rights in such a document allowing distribution as specified in 7.7 below;



7.5.1. In the event of copyright permission not being obtainable for visual images or other works, I will not include the full work(s) in my online thesis/dissertation/research report on the ETD system, but undertake to point only to the source (by URL or other means) for such work(s);



7.6. I have properly acknowledged all sources; and



7.7. I have noted the rules relating to intellectual property and acknowledgement of the award of the programme as shown in the General Rules of the University and the University’s Intellectual Property Policy.  Insofar as I hold intellectual property rights in my dissertation or research/project report or thesis, and to that extent only, I agree that the University and its agents may archive and make accessible to the public, upon such conditions as the University may determine, my dissertation or research/project report or thesis in its entirety in all forms of media, now or hereafter known.



8. Title of submitted dissertation/research report/thesis:















2



(Please Note:  If, due to unforeseen circumstances, the above title has changed

from your previously approved title, no further action can be taken by the Faculty Office until the amendment has been approved by the Faculty.)



8.1	Keywords:















9. I acknowledge that:



9.1. My dissertation or research/project report or thesis may be placed in the archive of electronic theses and dissertations. I acknowledge that it may be made electronically available in its entirety on the ETD system from four months after the date of submission unless permission for further embargo has been approved by the relevant Supervisor and communicated in writing by myself to the University Research Office,  Library and Central Records Office

(see General Rule G19 which outlines embargo conditions);



The following files are on this CD (please specify format):











9.2. The following parts of the work may be released immediately for electronic access worldwide:

(Only if an official embargo has been agreed to in terms of General Rule G19 will your abstract not be made available for the agreed period)



Abstract and key bibliographic data (i.e. from submission form)



9.3. I acknowledge that I am not entitled to the return of the copies of the dissertation or research/project report or thesis or other work I have submitted for the programme.



10. Did your research involve animal experimentation or the use of human subjects, human tissue or other material, or patient records?

· Yes

· No

If yes, please certify that clearance was obtained from the relevant, approved, University ethics committee:



Clearance number(s):   	



11. I understand that I will not graduate unless my University fees have been paid in full.



12. I understand that if I am in material breach of any of the rules, terms and conditions governing the submission of a dissertation or research/project report or thesis at the University I may not graduate or it may result in the revocation of the awarded award.



13. The University is not responsible for the safekeeping of the information constituting a dissertation or research/project report or thesis. Should a student use the University’s ETD system for the keeping of a dissertation or research/project report or thesis in progress responsibility for the



maintenance, security and back-up of such work lies with the student. The student absolves the University of any liability whatsoever for any loss/damage to a dissertation or research/project report or thesis and/or information contained in them howsoever it occurs. The student indemnifies and hold the University harmless against any claims or liability whatsoever for any loss or damage to a dissertation or research/project report or thesis and information gathered for that purpose or contained in any dissertation or research/project report or theses howsoever it occurs.





14. Name of supervisor:  	





Discipline  	





School _ 	





Signature  	





Name of second supervisor (if more than one):





Discipline  	





School _ 	





Signature  	





14.1	The candidate must attach an original “Certificate To Accompany Higher Programmes Research Report” from his/her supervisor(s).



14.2               Is this dissertation or thesis supported by funding from (please tick):



□	DST-NRF (e.g. CoE’s; SARChI Chairs; Innovation; African Origins Platform; Knowledge, Interchange and Collaboration; etc.) [Please underline the programme that applies]

□	DST-CSIR (e.g. NEPTTP e-Research; etc.)

□	Other: ___________________________ [Please list the full name of the funder]

[bookmark: _GoBack]

15. Signature of candidate:   	





Date:  	







FOR FACULTY OFFICE USE



· Retain one unbound copy

· Field of study and biographical information confirmed

· Two unbound final, corrected copies, as well as final, corrected copy in electronic format, of dissertation or research/project report or thesis submitted and forwarded to Central Records Office (refer to section 6)



· An electronic copy of the abstract of the dissertation or research report or thesis and receipt for the ETD payment submitted and forwarded to Central Records Office (refer to section 6)



Note: 1. Only abstracts of awards with 50% or more as a research component must be submitted for uploading onto the ETD system

2. Please tick the appropriate box below to indicate the percentage of the research component of the award:

□ 50% or more research

□ Less than 50% research

· Signed formal declaration submitted (refer to section 7.4) and included as part of dissertation or research/project report or theses

· Written consent of holder of intellectual property rights included in the work attached - if applicable (refer to section 7.5)

· Embargo notification attached – if applicable (refer to section 9)

· Ethics Committee clearance number indicated - if applicable (refer to section 10)

· Original certificate of completion for dissertation or research/project report or thesis from the candidate’s supervisor(s) and Head of School attached (see section 14)

· Copy of this submission form and attachments included with copies sent to Central Records Office – for forwarding to Library.  Originals placed on student file.





Faculty Officer: 		Date:   	





FOR CENTRAL RECORDS OFFICE USE

· One unbound final, corrected hard copy of dissertation or research/project report or thesis forwarded to Library



· Final corrected copy in electronic format and receipt for ETD payment forwarded to Library

· Copy of this submission form included with dissertation or research/project report or thesis forwarded to Library





Central Records Office: 		Date:   	



FOR LIBRARY USE

· Electronic version of dissertation or research/project report or thesis abstract activated on ETD





Library ETD Administrator: 		Date:   	
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CERTIFICATE OF FINAL SUBMISSION FOR GRADUATION SIGNED BY SUPERVISORS OF HIGHER DEGREES CANDIDATES



		Full name

		



		Student number

		



		

Candidate for the degree of: _________________________________________________________________
has submitted his/her thesis/dissertation/research report



Entitled: ______________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________





		Contact no

		         

		E-mail

		







		Mark with an X on appropriate box

		Yes

		No



		Has this thesis/dissertation/research report been submitted with the acquiescence of the supervisor?

		

		



		To the best of your knowledge are you able to verify that:

This is the candidate’s work except as otherwise stated by the candidate?

		

		



		The substance (nor any part of it) has not been submitted in the past nor is being submitted for a degree in any other university

		

		



		The candidate has acknowledged wherever any information used in the thesis, dissertation or other work has been obtained by him/her while employed by, or working under the aegis of, any person or organization other than the 

University or its associated institutions

		

		







I certify that this thesis/dissertation/research report has the approval of the Animal Ethics Committee / Committee for Research on Human Subjects and the Number of the Certificate of Approval is:  _________________________



[bookmark: _GoBack]List all publications, which your student has published in peer-reviewed journals from his/her postgraduate research report/dissertation/thesis during the course of his/her studies in the Faculty of Health Sciences (Include authors, year, title of paper, name of journal, volume number and page numbers). This information is mandatory.



__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Name of Supervisor 1: ___________________________________ Telephone: ____________________



Signature: _____________________________	E-mail: ______________________________________



Date: __________________







Name of Supervisor 2: ___________________________________ Telephone: ____________________



Signature: _____________________________	E-mail: ______________________________________



Date: __________________





Name of Supervisor 3: ___________________________________ Telephone: ____________________



Signature: _____________________________	E-mail: ______________________________________



Date: __________________
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CERTIFICATE OF FINAL SUBMISSION FOR GRADUATION SIGNED BY CANDIDATES



		Full name

		



		Student number

		



		

Candidate for the degree of: _________________________________________________________________
has submitted his/her publication



Entitled: ______________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________





		Contact no

		         

		E-mail

		







		Mark with an X on appropriate box

		Yes

		No



		Has this publication been submitted with the acquiescence of the supervisor?

		

		



		Confirmation that the work published belongs to the candidate (in case of multiple co-authors, a letter stating the contribution of the candidate)

		

		



		The substance (nor any part of it) has not been submitted in the past nor is being submitted for a degree in any other university

		

		



		The candidate has acknowledged whether any information used in the publication or other work has been obtained by him/her while employed by, or working under the aegis of, any person or organization other than the University or its associated institutions

		

		



		Confirmation of accredited journal

		

		







I certify that this publication has the approval of the Animal Ethics Committee / Committee for Research on Human Subjects and the Number of the Certificate of Approval is:  _________________________



[bookmark: _GoBack]List all publications published in peer-reviewed journals from postgraduate research during the course of your studies in the Faculty of Health Sciences (Include authors, year, title of paper, name of journal, volume number and page numbers). This information is mandatory.



__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Name of Candidate: ___________________________________ Telephone: ____________________



Signature: _____________________________	E-mail: ______________________________________



Date: __________________
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		Full name of candidate

		



		Student number

		



		Name of Degree

		

		Date submitted

		







		Submission requirements  Tick list √



		Student enrolled for current year (the research unit must be part of this enrolment, as a record must be active to capture the PASS result)

		



		Research Title checked and correct on system

		



		2 unbound copies of the research

		



		Declaration signed by the student, with current date (not 1st submission date)

		



		Copy of ethics clearance certificate (as an annexure in the research output)

		



		CD of copy of research (must be in PDF format)

		



		Signed supervisor submission form (if more than one supervisor ALL supervisors’ signatures must appear)

		



		ETD form (signed by supervisor(s) and candidate)

		



		ETD payment receipt (R180.00)

		



		HOD/HOS approval letter

		



		Student’s list of corrections (only if corrections had been recommended – in the case where no further corrections is the outcome, this is not needed)

		



		Research report passed with distinction 

		



		Qualified with distinction

		



		Qualified without distinction

		







MMed and MDent students: Final exams passed, prior to final submission of research report? If not, when will final exams be written? ________________________________________________________________________________________________







Full name of PG Staff: ______________________________________________________________________________ 





Signature of PG Staff: _________________________________       	Date: __________________________________ 



Signature of candidate: _________________________________      	Date: __________________________________ 
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APPLICATION FOR CHANGE OF TITLE OF APPROVED RESEARCH REPORT, DISSERTATION OR THESIS



Student Surname and Initials: __________________________________ Student Number: _______________________

Degree:	___________________________________________	 Department: __________________________________ Telephone: ________________ E-mail: ________________________________________________________________



Current Title: ________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



New Title: ________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Motivation / Reason for title change: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approvals / signatures: 

Student Signature: _________________________________________		Date: __________________________

================================================================================================

Supervisor 1 – Name & Surname: ____________________________________________________________________

Department: _____________________________________________________________________________________

Supervisor Telephone: _____________________ Supervisor E-mail: _________________________________________



Supervisor Signature: _________________________________________	Date: __________________________ 



Supervisor 2 – Name & Surname: ____________________________________________________________________

Department: _____________________________________________________________________________________

Supervisor Telephone: _____________________ Supervisor E-mail: _________________________________________



Supervisor Signature: _________________________________________	Date: __________________________ 

	

Supervisor 3 – Name & Surname: ____________________________________________________________________

Department: _____________________________________________________________________________________

Supervisor Telephone: _____________________ Supervisor E-mail: _________________________________________



Supervisor Signature: _________________________________________	Date: __________________________ 

================================================================================================

*HEAD OF DEPARTMENT / HEAD OF SCHOOL: *(Where the HOD is Supervisor, the HOS must sign)

_______________________________________    _______________________________   _______________________ (Name and Surname)		                          (Signature)		                   	  (Date)



[bookmark: _GoBack]DECISION OF CHAIR OF THE PG AFFAIRS: ________________________________________________________________

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Signature: _________________________________________________	Date: __________________________ 
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[bookmark: _GoBack]APPLICATION FOR CHANGE OF APPROVED SUPERVISOR(S) OF RESEARCH REPORT, DISSERTATION 
OR THESIS				

Please indicate: 				Additional Supervisor □		Withdrawal of Supervisor □



Motivation / Reason for addition / withdrawal of Supervisor: _________________________________________________________________________________________________
_________________________________________________________________________________________________

Recommendation of Department / School: _________________________________________________________________________________________________
_________________________________________________________________________________________________



		Student Full name(s) and  Surname 

		



		Student Number

		



		Degree

		

		Department

		



		Title

		







		Current Supervisor

(Full name &Surname)

		

		Supervision %

		



		Supervisor Qualifications



		



		Supervisor Department/Address

		



		Supervisor Telephone



		

		E-mail

		







		Withdrawing Supervisor

(Full name &Surname)

		

		Supervision %

		



		Supervisor Qualifications



		



		Supervisor Department/Address

		



		Supervisor Telephone



		

		E-mail

		







		Additional Supervisor

(Full name &Surname)

		

		Supervision %

		



		Supervisor Qualifications

		



		Supervisor Department/Address

		



		Supervisor Telephone



		

		E-mail

		











Student Signature: ___________________________________________	Date: __________________________





Current Supervisor signature: __________________________________	Date: __________________________  





Withdrawing Supervisor signature: ______________________________	Date: __________________________  





Additional Supervisor Signature: ________________________________	Date: __________________________





HOD/HOS: __________________________________________________	       Date: __________________________



DECISION OF CHAIR OF THE FGSC: 
__________________________________________________________________________________________________________________________________________________________________________________________________





Signature: __________________________________________________	       Date:  ___________________________
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SCHOOL OF CLINICAL MEDICINE GRADUATE STUDIES AND RESEARCH COMMITTEE
GUIDELINES ON MMED FUND EXPENDITURE

The MMED fund is generated from a rebate on the Registrar's bursary, the money is
therefore specifically allocated to MMED support within the School. As the money is derived
from council funds, the funds must be spentin the year and will not roll over. The Head of School,
Cluster heads and Senior Operations Manager (HOS group) will review the amount available at
the start of the year and allocate a portion to the Graduate Studies and Research Committee
to fund registrar conference attendance and sundry research costs. The balance of the funds
will remain in the School account and will be managed by the HOS group for promoting
research related activities in the School. These may include, but are not limited to, funding the
biennial SOCM Research Day, scientific editing of research submissions, assisting publication
costs of other postgraduate students and research training. In order to prevent underspending,

any unspent funds at the end of September will be reallocated to the different cluster heads.

Eligibility: The MMed fund is intended to support MMed postgraduate research within the
Wits SOCM. A successful applicant may reapply in subsequent years, with preference given
to first-time applicants.

Applicants are eligible to apply for funding only if their MMed proposals have been accepted

by the departmental assessment group.

Funding will only be provided for the following categories:

1. Conference registration for presenters
e Up to a maximum of R10 000 (local) and R20 000 (international).
e Proof of accepted abstract for a conference presentation is required.
* Invoice for registration fee, conference workshops and gala dinner included. No
spouse expenses will be covered.
2. Research-related funding to support an MMed project budget
e Up to a maximum of R40 000 (negotiable).
o A typed detailed budget isrequired with the application.
e Motivation letter signed by HOD.
e This may include funding for blood tests, laboratory reagents or

consumables; specialist software licenses not already covered by the





University or Faculty.
e Funding will not be provided for any minor or major equipment, stationary
or laptops.
3. Remote study location
e Catering request for participants interviews will be considered on a case by
case basis up to a maximum of R1 000.
e Petrol will be funded on a case by case basis using the SARS tax free rate of
R4.84 per kilometer.

e Funding is also be available for data and airtime.

e Funding will not be provided for printing, office rentals, flights and

accommodation.
Distribution of funding between the SOCM clusters:

The distribution of available funding between the SOCM clusters will directly reflect the size
of each cluster. Applications for cluster-specific funding will be open to registrars between
January and September of each year. From October to December of each year, any unspent
cluster funding will be pooled together for the SOCM clusters and distributed to successful

registrar applications on a first-come-first-serve basis.
Approval of funding applications:

The approval of MMed funding applications will be managed by a SOCM Graduate Studies
and Research sub-committee. There will be four deadlines per annum (31 March 2025,
30 May 2025, 31 July 2025 and 30 September 2025). Each departmental representative
serving on the SOCM GSRC will receive and screen applications from their Department
for each round. Only eligible applications will be put forward by the departmental
representative to the SOCM GSRC MMed fund sub-committee for final approval. At any given
time, this sub-committee will consist of two members from each cluster and a registrar
representative from each cluster. The sub-committee has the discretion to increase the above
amounts if there is available funding and if the additional amount is properly motivated by
both student and departmental GSRC representative. The office of the HOS will be notified
of the successful applicants and will process the monies.

Please use the link below to apply:
https://form.123formbuilder.com/6098841/form




https://form.123formbuilder.com/6098841/form
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