WESTERN CONNECTICUT STATE UNIVERSITY

INSTITUTIONAL REVIEW BOARD

Protocol Termination Report


Please return this completed form to the IRB, either via email attachment to irb@wcsu.edu.  

To complete, type in or bold relevant answers…

Protocol #: 

Investigator/s: 

Protocol Title: 

Brief description of protocol & results (e.g., abstract): 

Has or will the research result/ed in any external publications?
(bold appropriate response)
YES (already accepted or in press)


NO (don’t plan to submit)


MAYBE (plan to submit eventually)




Number of subjects at WestConn:     

# Initially Enrolled:
      
# Completed Study:
Number of subjects at another site:  
# Initially Enrolled:

# Completed Study:
SERIOUS ADVERSE EVENTS: Were there any serious adverse events on this protocol?   

(bold appropriate response)      

YES
   NO
If yes, please list the number of adverse events.  _________
Has each of these yet been reported to the IRB?   (bold appropriate response)   
     YES
NO

If occurring events have not yet been reported, attach a completed Adverse Event Form.


REASON FOR TERMINATION:   (bold appropriate response)
Protocol reached goals


Protocol did not reach goals (please identify by bolding reason below)


Protocol closed due to adverse reaction(s)
Never received funding OR Investigator left institution OR Lost interest in study or chose not to pursue



Not enough subjects recruited for completion 
(if seeking a renewal/extension of the study, please submit a renewal form instead of this termination report)


Other (please explain in an attachment)
	By typing my name, I certify (on behalf of all investigators involved in the study) that as of the date below, humans are no longer being studied/followed for this protocol, and so approval should be officially terminated by the IRB.

Principal Investigator:                                                                                                          Date:


