



RESEARCH ETHICS BOARD (REB)

Study Completion Report

Complete the form in NO smaller than 12 point font; handwritten submissions are NOT acceptable

Use this form only if all data have been collected and all contact with participants has concluded.

The study may not be closed out until both are completed.












REB Project #

Local Principal Investigator:






Department:

Title of Project:

1. Brief description of the results of the study:

2. PLEASE RESPOND FOR LOCAL SITE ONLY.

(a) How many participants have been enrolled?



[
] 

(b) How many participants have completed the study (i.e. have 


had their last study visit, including all follow-up visits)?

[
]

(c) How many participants have dropped out or been withdrawn



from the study?






[ 
]

(d) How many local serious adverse events have there been?

[
]



Were these reported to the REB? 




[   ] Yes   [   ] No



If NO, submit Local Adverse Events Report to the REB now.

[   ] Attached

(f) Have all study-related data analyses been completed?

[   ] Yes    [   ] No

3. FOR INDUSTRY SPONSORED STUDIES ONLY.


Has your site had the final close out visit with the study sponsor?

[   ] Yes    [   ] No


If NO, indicate when this is expected to take place: _______________

4. Have any articles been published or presentations given using the 


results of this study?  







[   ] Yes    [   ] No


If YES, please submit a copy of the abstract(s) or a list of references.
[   ] Attached












  Explanation

5. Check [ ( ] all that apply re reason for study termination:


Attached [ ( ]:


   [   ] 

a.  Study enrolment and protocol completed



[   ]


   [   ]

b.  Study never received funding




[   ]


   [   ]

c.  Principal Investigator or major Co-PI left the institution

[   ]


   [   ]

d.  Not enough participants for study to be completed

[   ]


   [   ]

e.  Study closed due to adverse event(s) – requires explanation
[   ]


   [   ]

f.  Procedure or drug/device now approved



[   ]


   [   ]

g.  Other: ____________________________________________
[   ]

I certify that as of the date below, participants are no longer being studied or followed and that this study should be officially terminated by the REB.








____________________________________








Signature of Investigator

Date

I have reviewed the Study Completion report: 








____________________________________








Chair, Research Ethics Board

Date
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