	THIS FORM MUST BE TYPED


University of Tennessee Graduate School of Medicine Institutional Review Board

UT GSM IRB-05
Form 7 - Report of Termination of Irb Project
	Date: 
	Department:
	 Telephone: 

	Brief Title of Project:  

	IRB Project Number:
	Principal Investigator: 

	Funding Source: 

	Name Person to Contact:
	Telephone:

	Date of initial approval:
	

	Date of most recent continuing (renewal) approval:
	

	Date of Project Termination:
	


Study Summary

	Was the research project initiated? 


(If no, explain on a separate sheet)
	Yes FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Has subject recruitment complied with NIH and FDA requirements for the inclusion of women, racial/ethnic minorities and children in human subjects research?


(If no, explain on a separate sheet)
	Yes FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Number and gender of subjects included in study:
	Female
	Male
	TOTAL

	
Accrued since activation of the study
	
	
	

	
Accrued since most recent renewal



(not applicable if this request is prior to the first renewal)
	
	
	


Status of Enrolled Subjects:

	Number Completing Study: 
	

	Number Discontinued Due to Noncompliance: 
	

	Number Discontinued Due to Adverse Events: 
	

	Number Lost To Follow-up:
	

	Number Deceased: 
	

	Did any subjects experience any reportable unexpected adverse events?
	Yes


	No



	· If yes, was a Form 4 submitted?

· If no, please attach explanation or Form 4
	Yes


	No




	Submit a brief narrative of overall results with respect to efficacy and safety with specific attention to the original purpose of the project as stated on Form 1.




	Signature of Investigator
	Date:

	Signature of Department or Program Chairman
	Date:

	Typewritten Name of Department or Program Chairman


Form 7 Study Closure
Page 1 of 2
Revised 3/5/2012

