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[bookmark: _Hlk77688598]Institutional Review Board
Research Involving Human Subjects Closeout of Study Form

[bookmark: _Hlk77688616]Form Instructions:

Use this form to notify the IRB your approved, non-exempt, study is complete and no longer requires review.
All forms must be typewritten, signed, and submitted via email to IRB@Normandale.edu.

Federal guidelines require all non-exempt IRB-approved research studies to submit a “close out” form to the IRB when the study is complete. This informs the IRB continuing review is no longer necessary. 

This form should only be used once all data collection has ended and all access to, and use of, identifiable data is complete. It also may be used to close a study if the study was not, and will not, be initiated or the study was discontinued.

Fill out the following as completely as possible:

[bookmark: _GoBack]Study close out questions

Principal Investigator and Study Information:
Name: 
Phone number: 
Email: 
Date completing form: Click or tap to enter a date.
Date research study ended: Click or tap to enter a date.
Study Title:
IRB protocol number:
IRB original approval date: 
1. Was the study permanently canceled before any subjects were involved?
 ☐Yes	☐No

2. Have all study activities been completed?
☐Yes	☐No

3. Was the study put on hold or closed by the Investigator/supervisor or IRB?
☐Yes	☐No
If yes, please explain:

4. How many subjects have been studied?

5. How many subjects withdrew from the study?

6. Has all contact with subjects been terminated?

7. Have the subjects experienced any unexpected adverse effects as a result of or coincidental with the study?
☐Yes	☐No
If yes, document type and number of adverse reactions encountered:

8. Are there any study results to report? (summarize results or briefly explain)

9. As a result of the study, was there any benefit to the subjects or Normandale Community College?

10. Have all study records been archived per the approved study plan?

11. Have all documented procedures been followed to assure the subjects' ongoing privacy?

Investigator assurances and required signature(s)
The signature below indicates I have reviewed the contents of this form and I certify that the information provided is complete and accurate to the best of my knowledge.

Responsible Principal Investigator:
Printed name:
Date signed:


Responsible Research Supervisor’s signature (If RPI is a student):
Printed name:
Date signed:
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