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Study Closure Report Form

[bookmark: _GoBack]Protocol Number:	Click here to enter text.
Principal Investigator:	Click here to enter text.
Project Title:	Click here to enter text.
Today’s Date:	Click here to enter text.

Please complete this closure form when:

· All subjects have finished their final visits and follow-up AND
· All data analysis is completed.

Do not submit this form until all of the above have been accomplished. Until a closure form is received, IRB oversight of your research will remain active, including Continuing Review as appropriate.  

Date study closed:  Click here to enter text.	

1.	Final subject enrollment information:
	Total subjects who signed the consent form:	Click here to enter text.
	Screen failures:	Click here to enter text.
	Began study procedures:	Click here to enter text.
	Withdrew from study: 	Click here to enter text.
	Total subjects who completed the study:	Click here to enter text.

2.	Were there any Serious Adverse Events or other unanticipated problems that have not been previously reported to the IRB?
	☐  No	☐  Yes	If Yes, explain:   Click here to enter text.

3.	Comments about the study:   Click here to enter text.	









Principal Investigator Signature:   Click here to enter text.		Date:  Click here to enter text.
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