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CRS IRB
REQUEST FOR STUDY CLOSURE

PRINCIPAL INVESTIGATOR:
	
PROTOCOL TITLE:
	
SUBMISSION DATE:

Please complete this form under the following circumstances:

1. All subjects at your site have finished their final visits and any follow-up activities (such as phone calls, post-card contacts, or long-term follow up required by the protocol) are completed.

2. When the study is considered completed.  For evaluators, this is typically when the final report is delivered.

Until a closure form is received, CRS IRB oversight of the research will remain active,
including continuing reviews as appropriate.

2. Date study closed: _______________

3.  Were there any unanticipated problems involving risks to subjects that have not been previously reported to the CRS IRB?
[bookmark: Check1]|_|Yes (If yes, please submit an “Unanticipated Events Report” form with this request.)
[bookmark: Check2]|_|No

Summary: Please provide either a copy of your final report (once it becomes available) or a brief summary of the research outcomes.
[bookmark: Text1]     



_____________________________			_________________
Principal Investigator					Date
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