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Final Report for Exemption/PHI Requests
Project Title:       

UMC IRB#:      
Principal Investigator:      
Principal Investigator Email:      

1. Do any of the Investigators or personnel listed on this research proposal have a potential conflict of interest associated with this study (please refer to UMC IRB Policies & Procedures, “Conflict of Interest”)?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If “Yes,” please explain:      
2. Where were the subjects located during research data collection?
 FORMCHECKBOX 
 Primary Office
 FORMCHECKBOX 
 UMC Clinic, please specify:      
 FORMCHECKBOX 
 Educational Setting, please specify:      
 FORMCHECKBOX 
 Other, please specify:      
3. Recruitment:
a. If the subjects were chosen from records, what types of records were used?
 FORMCHECKBOX 
 Medical
 FORMCHECKBOX 
 Educational
 FORMCHECKBOX 
 Employments
 FORMCHECKBOX 
 Other, please specify:      
 FORMCHECKBOX 
 N/A - Subjects not chosen from records
4. Did you have permissible access to the private records (if applicable, as required by HIPAA)?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No-The custodian of the records made initial contact
5. 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). 
     
6. Did your findings match your objectives?      
7. Based on your findings, what do you intend to do with the final results of your investigation?
     
8. What is the date of permanent closure?      
___________________________________


     
Principal Investigator Signature




Date
