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FINAL REPORT

*Should only be completed if no subjects are being followed and you are requesting permanent closure of the protocol at UMC.

IRB#:      

Protocol#:      

Principal Investigator:      
Study Title:      
1. How many subjects were accrued since the start of the investigation?
     


2. Were there any serious adverse events (SAE’s) or unanticipated problems involving risks to subjects or others, withdrawal of subjects from the research, or complaints about the research?
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

a. If “Yes,” did any of these events go unreported to the IRB?
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

i. If “Yes,” please explain:
     


3. Please provide a summary of your research findings to include a summary of recent literature or modifications to the research since the last IRB review (if not previously reported).
     


4. What is the date of permanent closure?
     


___________________________________

___________________
Principal Investigator
Signature


Date

