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	Ethics I.D.
	Submission Date:

	Complete Study Title: 



	Principal Investigator:
	Signature:




1. Protocol Completion/Termination Date: __________________________________________

2. Indicate: 
This study is: 

 Complete

Terminated
3. If protocol was terminated, please indicate the reason(s) for terminating the study.
4. Number of subjects accrued by age and gender: 

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

	Number of Males
	
	
	
	
	
	

	Number of Females
	
	
	
	
	
	


5. Number of subject withdrawals: __________

6. Were all adverse events reported?

( Yes

( No (If no, contact Chair) 
7. Were all modifications reported?

( Yes

( No (If no, contact Chair)
8. Have results been published/presented?
( Yes

( No

	Thank you for advising the Conjoint Health Research Ethics Board that the above-noted research protocol has now been completed/terminated.
Please note that according to University regulations, our files relating to this protocol will be retained for the following period as marked:

CLINICAL TRIALS: twenty five (25) years and will be destroyed on _______________________________.

OTHER STUDIES:  twelve (12) years and will be destroyed on _______________________________.

 


__________________________________



__________________

Glenys Godlovitch, BA (hons), LLB, Ph.D.,



date
Chair, Conjoint Health Research Ethics Board
cc: 
• Research Assistant/Coordinator • Adult/Child Health Research Committee 

• Department Head • Research Services • Financial Services                                                                                      
