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Clinical Research Ethics Board (CREB)
1952 Bay Street

3rd Floor – Kenning Wing, Memorial Pavilion
Royal Jubilee Hospital
Victoria, BC  V8R 1J8
Phone:  250-370-8620  Fax:  250-519-1878

Please complete and submit via mail, fax at the number above or email to:  Lorraine.Trischuk@viha.ca
	1. VIHA File #:
       
	2. Research Project Title:
      

	3. Name of Local Principal Investigator (PI):       

	4. PI Contact Information
Address:                    
	City, Postal Code:       ,      

	5. Name of Study Coordinator:       
	Phone:       
	Fax:       


	6. Date of Site Closure:       


	7. Please Respond (where appropriate) for LOCAL PI’s site ONLY:
	i. 

	a. Total number of participants that were enrolled:  
	     

	b. Number of participants that completed the study (i.e., have had their last study visit, including all follow-up visits):
	     

	c. Number of participants that dropped out or were withdrawn from the study:
	     

	d. Number of participants that died:
	     

	e. Number of local Serious Adverse Events (SAEs), including deaths:

i. Were these reported to the CREB?        FORMCHECKBOX 
YES        FORMCHECKBOX 
NO

ii. If NO, please attach the local SAE reports to this form.        FORMCHECKBOX 
ATTACHED
	     

	8. Check all that apply regarding reason for study termination:
	Reason:
	Explanation attached:

	a. Study completed per protocol
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Funding issues (i.e., sponsor related, site related)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Insufficient enrollment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Study closed on DSMB/Safety Committee’s recommendation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Other (must attach explanation)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	____________________________________________
	___________________________

	Signature of Principal Investigator
	Date (month, day, year)






Received by Research Ethics Office:  _______________________    Date:  _____________________________











* Submit this form only when you have completed all data collection with human participants.  If there is the possibility that you will need to seek further information from current or past participants or their health records, maintain your ethics approval active through annual renewal updates to the VIHA REB.  Once you have submitted this closure form your REB file will be closed, ethics approval will expire and all research activity must cease.

