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Principal Investigator/Student Name:      
Study Title:      
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1. Total Number of Subjects Studied:        

2. Is the study complete? 

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

· If yes, please attach a one-page summary (executive summary or abstract from thesis if applicable), of results below.
· If you are terminating the study before completion, please summarize results to date and any relevant information from other studies. If you are planning a new or revised study, discuss any changes in procedures and anticipated risks or benefits.  Attach the new Application for Approval.
3. Were there adverse effects, complications, complaints or incidents during the study?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 
 

If yes, please summarize:      
4. Informed consent documents: Please specify storage location, method of storage, and names of individuals having access only if different from approved protocol.
     
Name of Principal Investigator:____________________________________
Signature:______________________________________________________
      Signature of Supervisor (Applicable to students): _____________________
Please submit form to researchethics@cavehill.uwi.edu
