Study Termination

1. Please indicate the reason for terminating the study: ______________________________________________ __________________________________________________________________________________________

2. Please list the number of subjects studied since the last IRB review: ______________________

3. Were there any adverse or unexpected events? ___Yes          No.  

If yes, were the adverse/unexpected events likely related to the research protocol? ___Yes          No.  

If yes, please summarize the events and indicate if changes were made to the protocol as a result. __________________________________________________________________________________________

__________________________________________________________________________________________

4. Did the adverse/unexpected events change the risk/benefit ratio?  If yes, please describe. ________________

____________________________________________________________________________________________________________________________________________________________________________________

5. Please provide a brief summary of the results of the research.  Have/will the results be published? _________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I affirm that all individuals listed on this protocol, including collaborators from other institutions, have been notified that this protocol is terminated.

Signed                                                                                                                                                                 

            Principal Investigator                                   Date                   Responsible Physician                       Date  
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