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 INSTITUTIONAL REVIEW BOARD
REMOVAL OF CONTINUING REVIEW FORM
	
IRB Protocol #:  Click here to enter text.  	

Project Title:      Click here to enter text.	

Principal Investigator:  Click here to enter text.

Today’s Date:	   Click here to enter text.		

Date of prior approval:  Click here to enter text. 
											_____________

The IRB requests information in order to process removal of continuing review of the research project.

1. Total number of subjects enrolled since study opened:   Click here to enter text.	 

2. Have there been any serious adverse event (on-site) reports since the last IRB approval?  ☐NO ☐YES
	If yes, briefly explain:  Click here to enter text. 


		
		
3. [bookmark: delinquent]Brief summary to date.   What preliminary findings or evaluations of the study have you received?		 
Click here to enter text.




Your signature below indicates that you research falls under one of the categories listed below (please indicate by checking the box next to the appropriate category):
☐ 	This study was classified in the expedited category and approved prior to January 2019
☐	This study was approved under the full-board review process and is no longer open to enrollment of new participants (only data analysis is being completed.)

[bookmark: _GoBack]Principal Investigator Signature:  Click here to enter text.  			Date:  Click here to enter text.
Form Rev. 01/10/2019
image1.png
' Ursinus College




