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STUDY CLOSURE REPORT

IDENTIFYING INFORMATION

1. VIHA File #:      
2. Research Project Title:      
3. Name of Local Principal Investigator:      
4. PI’s address and contact information: 
     
5. Name of Study Coordinator:      
  

Telephone:                                          





Fax:       
DATE OF SITE CLOSURE      
1.  Please respond (where appropriate) for LOCAL PI’s site only:
a.
Total number of participants that participated 


[     ]

b.
Number of participants that completed the study


[     ]

C. Number of participants that dropped out or were withdrawn



from the study







[     ]

________________________________________________________________________________

2. Check [X] all that apply re reason for study termination: 
Explanation attached  [X]:


[ FORMCHECKBOX 
]
a.
Study completed
[ FORMCHECKBOX 
]


[ FORMCHECKBOX 
]
b.
Funding issues (i.e. sponsor related; site related)
[ FORMCHECKBOX 
]


[ FORMCHECKBOX 
]
c.
Insufficient enrolment
[ FORMCHECKBOX 
]


[ FORMCHECKBOX 
]
e.
Other: _______________
[ FORMCHECKBOX 
]

 ________________________________________________________________________________



Signature of Principal Investigator



Date
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Research Ethics Facilitator


Health Research Ethics Board  
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