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Annual Renewal/Research Completion Form must be submitted annually. The form must be submitted three weeks prior to the Research Ethics Board (REB) approval expiry date.  

Once the study is completed, an Annual Renewal/Research Completion form along with any final reports, publications, and the letters of appreciation sent to the participants, must be forwarded to the REB office. Subsequent publications resulting from this study must also be forwarded to the REB office.      

Submit one hard copy of this form to the REB Office at 
Holland Bloorview Kids Rehabilitation Hospital, 
150 Kilgour Road Toronto ON, M4G 1R8, 
Room 4W220 Phone: 416-425-6220 ext. 3507.
REB File Number:      
Project Title:      
Date of Latest REB Approval:      
Local Principal Investigator:      





Contact Person for Annual Renewal (incl. email/phone):       
Status

 FORMCHECKBOX 
 Not started
Reason:      
 FORMCHECKBOX 
 In progress
Number of participants recruited to date from Holland Bloorview:      
Number of anticipated participants recruited from 

Holland Bloorview:      
Number of participants recruited outside of Holland Bloorview:     



Number of anticipated participants recruited outside of 

Holland Bloorview:      
Number of participants withdrawn:        (please see question 4)


Projected date of study completion:      
 FORMCHECKBOX 
 Premature termination of the study by investigator or sponsor 




Date of termination:       




Please describe the reason(s) for premature termination:




     



Number of participants enrolled from Holland Bloorview:      



Please describe how the participants were notified:




     
 FORMCHECKBOX 
 Study completed 



Date closed:      



Total subject enrolment:      
Attach a copy of the final report as well as the letter of appreciation sent to the participants. 

Study Summary

1. Is there any new information in the literature or as a result of other ongoing studies that would change the rationale, procedures, study design, vulnerability of participants, and/or risks/benefit ratio for this study?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, please describe: 

     
2. Is there anything in the literature, or any other changes to the research that would affect the information provided in the consent forms?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, please describe and state source(s):

     
3. Have any participants raised any issues or concerns about the research?  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, please describe:      
4. If any participants have withdrawn from the study, please provide details.  
       FORMCHECKBOX 
 N/A
5. Describe any unexpected or adverse events.  N/A  FORMCHECKBOX 

     
Was an adverse event form sent to the REB? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

6. Have there been any changes to the inclusion/exclusion criteria, Consent Form, Assent Form, or the study procedures or designs?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, has an Amendment Form been submitted to the REB:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

If not, please complete and submit the form.

7. Have there been any changes that could be seen as a conflict of interest? (For example, is any investigator consulting or employed by the study sponsor, receiving direct or indirect financial, honorarium or other benefits from either the sponsor or the drug/device/technology involved in the study?)  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  

If yes, please describe:     


8. Have there been any changes with the funding agency?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

If yes, please describe:     
9. Have any manuscripts, conference presentations and or abstracts been written using information from this study?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, please send copies to the REB office.

10. If the study was originally approved more than 3 years ago, please attach a copy of your most recent Consent and Assent forms.  N/A  FORMCHECKBOX 

Local Principal Investigator’s Signature
I confirm that I have reviewed any adverse events, if applicable, in a timely fashion during the course of the study and reported the events to the REB.  
I confirm that all revisions to the study protocol and all other study related documents have been submitted.  
I am not aware of any new information that may require change in the study protocol or affect the continuation/closure of this study.
     







Print Name of Local Principal Investigator

_______________________________

Signature

     
Date

Enclosures for Annual Renewals:

I have enclosed the following:

 FORMCHECKBOX 
 Adverse Event Form 



 FORMCHECKBOX 
 Amendment Form

 FORMCHECKBOX 
 Consent Form




 FORMCHECKBOX 
 Assent Form

Enclosures for Research Completion Form:

I have enclosed the following:

 FORMCHECKBOX 
 Letter of Appreciation



 FORMCHECKBOX 
 Final Report

 FORMCHECKBOX 
 Publication(s)/Presentation(s): Number of publications/presentations:      
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