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	RU Institutional Review Board
Study Closure Form



	Date of Final Report:   /  /    

	Project Title:        

	Principal Investigator:       
	IRB Approval#: FY  -     

	Department:      

	Phone:      
	Email:      

	Address:      

	Co-Investigator(s):              
	Email:      

	                                             
	Email:      

	                                             
	Email:      

	Student Investigator(s):       
	Email:      

	                                             
	Email:      

	                                             
	Email:      

	When did the study actually begin?
	

	When was the completion of the involvement of human subjects?
	

	How many subjects participated in total?  
	

	How many subjects withdrew from the study?  
	


 1.  Were there any occurrences in the study that involved risk to the subject or others?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO


If YES, explain: 
 2.  Did any subject experience deleterious effects associated with the study?       FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

            
If YES, explain: 
 3.  Were there any changes in the research protocol?                                             FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

           
 If YES, explain: 
 4.  Please include a brief summary of preliminary results.   

     
 FORMCHECKBOX 
  I certify that the information entered above is correct. Final submission of this form into InfoEd Global within my account constitutes my signature for this form.

Initials of Primary Investigator: 
     

Radford University ID#:
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