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	Protocol #: HR-
ORSP #:      
Sponsor Tracking #:      


Institutional Review Board
Protocol Completion/Termination Report
Directions: This signed form may be returned to the ORC via campus mail or fax. The form can also be submitted electronically. Contact the ORC for electronic submission instructions. The form does not need to be signed if submitted electronically.
Submit to: Office of Research Compliance (ORC), 560 N. 16th Street, Room 102, Milwaukee, WI  53233
Phone: 414-288-7570  
Fax: 414-288-6281 
Web site: http://www.mu.edu/researchcompliance 
Principal Investigator:      
Department:      
Phone:      
E-mail:    @marquette.edu
Project Title:      
PI Certification***Signatures are not needed if this form is submitted electronically*** (Contact the ORC for more information on electronic submission)
I certify by either signing below or submitting this document electronically that as of the date this form is submitted, subjects are no longer being studied, contacted or enrolled in the above protocol.  Therefore, this protocol should be officially completed/terminated by the Marquette University IRB.
	     
	     








Signature of Principal Investigator             
Printed Name                           Date

FOR STUDENTS, a MU faculty supervisor’s signature is required below, or your supervisor must submit this form electronically.  In signing below or submitting this document electronically, the faculty supervisor certifies that subjects are no longer being studied, contacted or enrolled in the above protocol and therefore this protocol should be officially terminated by the Marquette University IRB.

	     
	     








Signature of Faculty Supervisor              
Printed Name


Department

1. PROTOCOL RESULTS

Provide a brief description of the results obtained in this study (use additional pages if needed).

     
2. PUBLICATION

Have any articles been published using the results of this study?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Number of articles/manuscripts submitted or in development:   
***Please attach a copy of each published article.

3. SUBJECT RECRUITMENT

Total number of subjects who completed the consent process (for biological samples, records, etc. the number obtained):      
Total number of subjects completing the project (for biological samples, records, etc., the number used for research purposes):      
4. ADVERSE EVENTS 

Have any Adverse Events occurred? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If Yes, how many?      
Were Adverse Events reported to the IRB? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
5. COMPLETION/TERMINATION RATIONALE

Please check all applicable reasons for your protocol completion/termination and provide an explanation, if necessary.
	 FORMCHECKBOX 

	a)
	Protocol reached accrual goals

	 FORMCHECKBOX 

	b)
	Protocol never received funding

	 FORMCHECKBOX 

	c)
	PI or major co-PI left institution

	 FORMCHECKBOX 

	d)
	Not enough subjects for protocol to be completed

	 FORMCHECKBOX 

	e)
	Protocol closed due to adverse reaction(s)

	 FORMCHECKBOX 

	f)
	Investigator lost interest in the study

	 FORMCHECKBOX 

	g)
	Procedure or drug device now approved

	 FORMCHECKBOX 

	h)
	Student PI has graduated

	 FORMCHECKBOX 

	i)
	Data analysis only, no further contact with study participants

	 FORMCHECKBOX 

	j)
	Other:      


Explanation for any of the above (if necessary):      
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Human Subjects Committee

Original Disposition:
     Exempt          Expedited          Full Review          

Original Approval Date: ___/___/___
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