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Form for Continuing Review

Principal Investigator _________________________    Date_______________

1. IRB Study Number ____________

2. Study Title:

3.  Study Status:

_____ Enrolling subjects

_____ Enrollment closed – Subjects continue to receive study treatment/intervention

_____ Follow-up – Enrollment closed, collecting data only

_____ Data analysis only
4. How many subjects have you recruited to date? __________

5.  Have there been any unreported changes or amendments to the protocol since the last review?

_____ No

_____ Yes: Describe all changes here:

6.   Have there been any unexpected or negative effects to the subjects?

_____ No

_____ Yes: Describe all unexpected or negative effects to the subjects here:

7.  How many subjects did you expect to recruit in the original proposal? __________

8.  Have any subjects withdrawn or been removed from the study?

_____ No

_____ Yes: State the number of subjects withdrawn/removed and the reasons 
 

    for their withdrawal/removal here:

9.  What is your proposed date for completing the study? __________
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