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	Submission Type
	FINAL REPORT

	Study Number
	     
	Expiration Date
	

	Study Title
	     

	Principal Investigator 
	     

	Category of Review
	 FORMCHECKBOX 
 Full Board   FORMCHECKBOX 
 Expedited  FORMCHECKBOX 
 Exempt


1. Please briefly describe the outcome of the study:      
2. Date project closed:      


3. Reason for closing of project:  FORMDROPDOWN 


Other reason:      
4. Have all research activities been concluded, including data analysis?       FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “No”, the study cannot be terminated.  Please complete and submit a Continuing Review Application.

5. Final enrollment numbers
Columns 1 and 2 should be identical for year one of the study.  For subsequent years, column 1 should be limited to the subjects enrolled since the approval of the last continuing review application and column two should include all subjects enrolled over the life of the study.  For questions regarding the completion of this table, please see the FAQ on the IRB website or contact the IRB Office.

	Total number of participants approved for the study
	     

	
	Total since 

LAST approval
	Cumulative total since INITIAL approval

	Number of subjects enrolled (consented to participation)
	     
	     

	Number of subjects who screen failed

“0” if the study has no screening procedures
	−        
	−        

	Number of enrolled subjects who withdrew
	−        
	−        

	Number of enrolled subjects withdrawn by the PI
	−        
	−        

	Number of enrolled subjects who have not yet completed the study
	−        
	−        

	Number of enrolled subjects who have completed the study
	=        
	=        


6. Have there been any participant complaints since the last review?

 FORMCHECKBOX 
 Yes.    If yes, describe complaint and resolution:       


 FORMCHECKBOX 
 No

7. Have there been any breaches of participant confidentiality since the last review?


 FORMCHECKBOX 
 Yes.
If yes, note whether this was previously reported to the IRB and describe breach and resolution: 

     

 FORMCHECKBOX 
 No

8. Have any unexpected risks, problems, or adverse events been encountered since the last review?


 FORMCHECKBOX 
 Yes
If yes, note whether this was previously reported to the IRB and describe in detail:  



     
        FORMCHECKBOX 
 No

9. Have any additional study team members been certified by the Principal Investigator? (Note: Please see the IRB website for additional information: http://oregonstate.edu/research/irb/when-should-i-list-collaborators-study-team-members)

 FORMCHECKBOX 
 Yes
If yes, please submit a copy of the Certification of Study Team Member form, or equivalent, for applicable study team members.
        FORMCHECKBOX 
 No


PRINCIPAL INVESTIGATOR’S ASSURANCE STATEMENT

 FORMCHECKBOX 
 I understand Oregon State University’s policies concerning research involving human subjects and I attest that the information contained in this application is accurate and complete.

	Study Title:  
	     

	Principal Investigator: 
	     

	Date:
	     


Applications will only be accepted if submitted by the Principal Investigator

PI should email completed application and all relevant attachments to IRB@oregonstate.edu
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