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Note: This form should be submitted only if you are requesting that this study be closed. Once approved, the study cannot be re-opened by the REB.
Refer to Policy REB-408 for more information.

General Information
	REB#:      

	Project Title:     

	Local Principal Investigator (LPI):     

	Today’s Date:     


1. Study Closure Summary
	All participant recruitment at this site is complete
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	All participant follow-up is complete
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	All analyses using identifiable or coded data are complete 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	Letters of appreciation to research participants have been sent
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	The sponsor has conducted a close-out visit (industry-sponsored studies)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A


**If ‘No’ to any of the above, then this study should remain open. Please complete an Annual Renewal Form instead or provide an explanation below.
Explanation:      
2. Participant Recruitment Summary
	Number of participants recruited at Holland Bloorview
	       

	Number of participants expected from Holland Bloorview
	       

	Number of participants who dropped out/were withdrawn at Holland Bloorview
	       

	Total number of participants recruited at all sites
	     

	Total number of participants expected from all sites
	       

	Total number of participants who dropped out/were withdrawn at all sites
	       


3. Please provide details of all local participants who dropped out or were withdrawn since initial REB approval.   N/A  FORMCHECKBOX 

	Reason for Drop-out/Withdrawal
	Describe any action taken to ensure the safety of participants (where relevant)

	
	

	
	

	
	

	
	


4. Provide a summary and update on the status of all local unanticipated problems since REB since the initial REB study approval.  N/A  FORMCHECKBOX 

	Date unanticipated problem reported to the REB
	Brief description of the unanticipated problem 
	Describe the status of participant outcome resulting from the response or action.

	
	
	

	
	
	

	
	
	

	
	
	


5. Have any manuscripts, conference presentations, abstracts, media reports or other dissemination activities resulted from this study?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 


If yes, please attach a reference list to this form.

If no or N/A, explain.


     
6. A summary or one key publication of the study findings is attached to this form. 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  


If no, explain.


     
7. The lay summary/letter of appreciation sent to research participants is attached to this form. Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


If no or N/A, explain.


     
Local Principal Investigator Statement
As Local Principal Investigator, I confirm that all participant recruitment and follow-up is complete, and no other analyses using identifiable or coded data will be done for this study unless previously approved by the REB. Further, I confirm that I have implemented the safe retention and/or disposal plans for all study data as per the REB approved submission.

_____________________________________

_______________

Signature





Date

For REB Use Only

 FORMCHECKBOX 
 Study closure approved as submitted.

 FORMCHECKBOX 
 Study closure requires revision and resubmission. The following additional information and/or revisions are required for REB review:

     
__________________________________                                    

Signature of REB Chair (or Designate)





______________________

Date
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