	CONJOINT HEALTH RESEARCH ETHICS BOARD
Form 6: ANNUAL REPORT AND RENEWAL FORM, Version June 2008
Instructions:

1. Provide information only for the 12 months immediately prior to current anniversary date.

2. Do not aggregate data since start of study unless specifically requested

3. Do not include copy/copies of current consent forms

4. Submit electronically to Annlrept@ucalgary.ca, copy to omb@ucalgary.ca 

5. Subject line to read: <Ethics ID #> Annual Report

6. Annlrept@ucalgary.ca will generate an automatic response for your records

7. Annlrept@ucalgary.ca will contact you for follow up if required within 5 working days.

Office of Medical Bioethics

omb@ucalgary.ca

Heritage Medical Research Building/Room 93

Email:omb@ucalgary.ca; Telephone: (403) 220-7990;  Fax: (403) 283-8524


Ethics ID #:                                                                                     
Anniversary Date:









Submission Date:

	Complete Research Protocol Title: 



	Principal Investigator: 

Coordinator:
	Signature:

Date:

Signature:

Date:



	Telephone:
	Email: 


Within the current reporting period:

1. Has the research protocol closed to accrual?      



( Yes   ( No   

If yes, when was it closed to accrual? 
Date (DD/MM/YY):      
_________

2. Has the research protocol closed to follow-up? 



( Yes   ( No   

If yes, when was it closed to follow-up? 
Date (DD/MM/YY):       
_________

Total number of subjects on follow-up: 

Number:            _________

3. Has this study completely closed to all research activity?  


( Yes   ( No   

4. If so, when was the study completely closed? 
Date (DD/MM/YY):      
_________

5. If the study is continuing, what is the expected end date: Date (MM/YY):
_________

6. How many subjects did you expect to accrue?

Number:          
_________

7. Have all modifications been reported?




( Yes   ( No 
(If no, contact the office immediately)
8. Have all complications been reported?    




( Yes   ( No 
(If no, contact the office immediately)
9. Have all adverse events been reported?                 



( Yes   ( No 
(If no, contact the office immediately)
10. Have any subject withdrawn?





( Yes   ( No

If yes, how many?



Number:
_________

11. Number of subjects in last 12 months accrued by age and gender: 

	Age years
	0-<1
	1-<4
	4-<12
	12-<18
	18-<65
	>65

	Number of Male
	
	
	
	
	
	

	Number of Female
	
	
	
	
	
	


ANONYMOUS DATA COLLECTION

If your research method required anonymity, so that study subjects cannot be categorized by gender or age, check appropriate box:  Anonymous:  ( Yes   ( No  

 AND
provide a total count of the number of subjects accrued into the study in the reporting period.
Total Summaries

12. Total number of subjects accrued since start of study:

Number:       _________

13. Total number of studies withdrawn since start of study:

Number:       _________

14. Have there been any complaints?    




( Yes  ( No   
(If yes, please provide details)
13.  Have the results been published/presented?



( Yes  ( No   
(If yes, please provide details)
	Thank you very much for the progress report on this protocol.

As Chair of the Conjoint Health Research Ethics Board of the Faculty of Medicine, University of Calgary, and the Affiliated Teaching institutions, I am pleased to advise you that ethical approval for this proposal has been extended to _______________________. Please note that this approval is contingent upon strict adherence to the original protocol. Prior permission must be obtained from the Board for any contemplated modification(s) of the original protocol.

A progress report concerning this study will be required by _______________________.

This request will receive full Board approval on _______________________. Please accept the Board’s best wishes for continued success in your research.




___________________________________




_________
Glenys Godlovitch, BA (hons), LL.B., Ph.D.




date
Chair, Conjoint Health Research Ethics Board

cc: Research Assistant/Coordinator • Adult/Child Health Research Committee • Department Head • Research Services
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