
IRB PROJECT TERMINATION FORM

This form must be completed for any study involving human subjects, whether the study is completed or is terminated by the IRB, federal agency or principal investigator.



IRB Protocol Number:

Principle Investigator:


Check one:

□ Project completed.  Attach a summary of the results of the research or submit a reprint of research findings, if published.

□ Project has not been/will not be completed.  No further work will proceed under this project number.


Check one:

□ Principle investigator has all existing materials related to this study, including consent forms.

□ Principle investigator has left the university.  All existing materials related to this study, including consent forms, are filed with: _____________________________________.


Did any adverse event occur?

□ Yes 	□ No 	If yes, file an adverse events report.

Were any complaints or grievances received about this study?

□ Yes 	□ No 	If yes, explain on a separate sheet.



PI signature:						Date:
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