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Continuing Review Form

Study Title: [Insert Study Title] 

Principal Investigator: [Insert Principal Investigator's Name] 

IRB Protocol Number: [Insert IRB Protocol Number] 

Review Period: [Insert Review Period Dates]

Study Status: 

[ ] Active – Enrollment ongoing 
[ ] Active – Enrollment closed; data collection ongoing 
[ ] Completed – Data analysis ongoing 
[ ] Completed – Final report

2. Enrollment Update:

Total number of participants consented: [Insert number]
Total number of participants withdrawn: [Insert number]
Reasons for withdrawal (if applicable): [Briefly describe]






3. Summary of Study Progress: Provide a brief summary of the study progress, including major milestones achieved and any deviations from the approved protocol.


4. Adverse Events or Unanticipated Problems:

 [ ] No adverse events or unanticipated problems
[ ]  Adverse events or unanticipated problems occurred (please detail below):







If adverse events or unanticipated problems occurred, provide a detailed description, including the nature of the event, how it was addressed, and any changes made to the study protocol as a result.







5. Amendments or Modifications:

[ ] No amendments or modifications made
[ ]  Amendments or modifications made (please detail below)

If amendments or modifications were made, provide a summary of the changes and the reasons for them. Attach a copy of the approved amendment form(s).


6. Consent Form Updates:
[ ]  No changes to the consent form
[ ]  Changes made to the consent form (please attach the updated version)

7. Data Analysis and Preliminary Findings: Provide a brief overview of any data analysis conducted and preliminary findings, if available.

8. Compliance and Ethical Considerations: Confirm that the study has continued to comply with all ethical considerations, including participant confidentiality and data security.

9. Future Plans: Outline the plans for the next review period, including any anticipated modifications to the study, expected completion dates, and next steps for data analysis and publication.

10. Additional Information (if any): Provide any additional information that may be relevant to the IRB's review of the study's ongoing progress and compliance with ethical standards.


Signature of Principal Investigator: ______________________ Date: ___________

Signature of Co-Investigator(s) (if applicable): ___________________ 

Date: ___________



This template should be adapted to fit the specific needs and requirements of your study and the reviewing IRB. It's crucial to provide detailed and accurate information to facilitate the IRB's review and ensure the continued ethical conduct of your study. Submit the completed form to your IRB prior to the specified deadline for continuing review.
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