END OF STUDY SUMMARY REPORT 

Non-Medical Research Ethics Board (NMREB)
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	ETHICS PROTOCOL NUMBER
	

	LOCAL PRINCIPAL INVESTIGATOR
	

	PROJECT TITLE
	

	I confirm that this study is now complete and request that the Research Ethics Board file on this study be closed.

	Signature of Principal Investigator:


	Date:


	1
	How many participants/charts…
	FOR ENTIRE STUDY PERIOD

	
	
	Local (London)
	Total

	a
	were enrolled? (i.e. total enrolment including dropouts)
	
	

	b
	completed the study? 
	
	

	c
	dropped out or were withdrawn from the study?
	
	


	2
	Has all data been collected? 

(N.B. study may not be closed until this is complete)
	YES
	

	a
	
	NO 
	

	b
	Has all contact with study participants for purposes of the research concluded? (N.B. study may not be closed until this is complete)
	YES
	

	
	
	NO
	

	
	
	N/A
	

	c
	Have all study-related data analyses been completed? 

(Study may be closed even though analyses are on-going.)
	YES
	

	
	
	NO 
	


Please return the form to:
Office of Research Ethics

Support Services Building Room 5150
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