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  Date of Request:       
I.  Study Information 
	HSC#:
	     
	Expiration Date:
	     

	Study Title:
     

	Sponsor:
	     
	Grant/Protocol#:
	     

	Funding Source:
	     
	
	

	Principal Investigator:
	     
	Department:
	     


II.  Reason for Termination  (Check all that apply)
 FORMCHECKBOX 
  
All subject interventions, follow-up and data analyses are concluded.
 FORMCHECKBOX 

Research never commenced (Please explain)   
	     


 FORMCHECKBOX 

Research never received funding

 FORMCHECKBOX 

Sponsor requests closure 

 FORMCHECKBOX 

PI is no longer at KUMC
 FORMCHECKBOX 

Protocol closed due to unanticipated problems, DSMB decision, FDA action etc. (Please explain.  Provide additional pages, if necessary, and attach all relevant documents.)  
	     


 FORMCHECKBOX 

Other  (Explain)

	     


III.  Accrued Subjects under the kumc principal investigator
	     
	Number of subjects consented since the last continuing review approval

	     
	Number of subjects enrolled since the last continuing review approval

	     
	Number of subjects consented since the initial review approval

	     
	Number of subjects enrolled since the initial review approval

	     
	Number of subjects withdrawn or removed since the last continuing review approval


Provide explanation for each subject that withdrew or was removed since the last continuing
review period:
	     


IV.  Unanticipated problems
Have all unanticipated problems been previously reported to HSC?      
Are there any unresolved issues related to subject safety, complaints, or confidentiality/privacy?       
IV.  Investigator’s Agreement

As the Principal Investigator, I verify that the provided information is complete and accurate.  I request that this study be closed.
____________________________________________________

____________

Signature of Principal Investigator





Date

     
Print/Type Name

Reminder:  The principal investigator is required to maintain study records in accordance with the KUMC Research Records Retention Policy.  The policy is posted at:

http://www2.kumc.edu/researchcompliance/doc/Records_Retention_Policy_KUMC.DOC
University of Kansas Medical Center
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(       Additional information required 


Termination granted





__________________________________			___________


Signature of HSC Chair or Designee			Date
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