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Submission Date:               
FINAL REPORT FORM
IRB Contact Information

Phone:  313-343-8314   or   313-343-3863

Fax:  313-343-7840

Office Hours:  7:00 AM – 3:30 PM

Address:  19251 Mack Avenue, Suite 340, Mailbox #33, Grosse Pointe Woods, MI  48236






This form must be typed and appropriately signed. 

Incomplete applications will be returned. 

To complete this form, place cursor within the designated gray box or area and begin typing.  For check boxes, place cursor in the box and click.   

	STUDY NUMBER: # SJ       
TITLE:       


	PRINCIPAL INVESTIGATOR:                                                                                 



	REASON FOR CLOSURE (e.g. completed all data collection/analysis, sponsor closed or terminated the study, lack of accrual):       


	TOTAL NUMBER OF SUBJECTS ENROLLED:       
TOTAL NUMBER OF SUBJECTS THAT COMPLETED STUDY: 


	WAS A SIGNED INFORMED CONSENT RECEIVED FROM EACH SUBJECT?   FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   Not applicable  
If answer is No or Not Applicable, please explain:       


	ATTACH A CODED LIST OF ALL SUBJECTS AND THE DATE OF ENROLLMENT.   

	DID ANY SUBJECTS WITHDRAW (OR WERE WITHDRAWN) FROM THE STUDY?           FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes
If yes, indicate the reason for each withdrawal.      


	SINCE THE LAST REVIEW, WERE THERE ANY SERIOUS ADVERSE EVENTS ENCOUNTERED BY ANY SUBJECTS?     FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes      If yes, please explain.       


	SINCE THE LAST REVIEW, WERE THERE ANY UNANTICIPATED PROBLEMS INVOLVING RISKS TO SUBJECTS OR OTHERS:    FORMCHECKBOX 
  No    FORMCHECKBOX 
  Yes      If yes, please explain.       


	ARE THERE ANY PERTINENT PRELIMINARY RESULTS AVAILABLE ASSOCIATED WITH THIS STUDY?  

 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes     If yes, please attach to this report.   If no, please provide a brief summary.       


	HAS THIS STUDY BEEN AUDITED BY EXTERNAL AUDITORS, NOT INCLUDING ROUTINE MONITORING (e.g. SPONSOR and/or FDA)?   FORMCHECKBOX 
  No    FORMCHECKBOX 
  Yes     If so, attach written summary or a copy of all reports.       


	Federal regulations and SJH&MC Policies and Procedures stipulate that all research records must be retained by the principal investigator (in a secure manner), and accessible for audit by the regulatory agency and/or the IRB, for a minimum of three years after the closure of the study.  

	PRINCIPAL INVESTIGATOR SIGNATURE                                                               DATE:       
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