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Closure Report for IRB

Study Title: [Insert Study Title] 

Principal Investigator: [Insert Principal Investigator's Name]

IRB Protocol Number: [Insert IRB Protocol Number] 

Study Duration: [Insert Start Date] to [Insert Completion Date]

Study Overview: Provide a brief overview of the study, including its objectives, the rationale, and the methods used.

Participant Summary:

Total number of participants enrolled: [Insert number]
Total number of participants completed: [Insert number]
Withdrawals (if any): [Insert number] and reasons for withdrawal

Summary of Study Findings: Summarize the key findings of the study. Highlight any significant results, conclusions, or contributions to the field.

Adverse Events or Unanticipated Problems:

 [ ]  No adverse events or unanticipated problems
[ ]  Adverse events or unanticipated problems occurred (provide a summary)
If adverse events or unanticipated problems occurred, briefly describe them and how they were resolved.

Amendments or Modifications:

[ ]  No amendments or modifications made
[ ]  Amendments or modifications made (provide a summary)
If amendments or modifications were made during the study, summarize these changes and their impact on the study.

Data Handling and Confidentiality: Confirm that all data collected during the study has been handled, stored, and, if applicable, destroyed according to the approved protocol and ethical guidelines. Confirm that participant confidentiality has been maintained.

Publications or Presentations: List any publications, presentations, or other dissemination of the research findings. Include citations and links where applicable.

Future Research: If applicable, briefly describe any future research plans related to this study.

Acknowledgment and Thanks: (Optional) Acknowledge any funding sources, support from institutions, participants, or others who contributed significantly to the study.

10. Declaration of Study Closure: By signing this report, I declare that the above information is accurate and that the study described herein has been completed. I confirm that all remaining data and specimens (if applicable) are secured and will be maintained according to the protocol and regulatory requirements.


Signature of Principal Investigator: ______________________ Date: ___________

Signature of Co-Investigator(s) (if applicable): _____________ Date: __________



This template should be adapted to fit the specific details and outcomes of your study. Ensure that the information provided is accurate and comprehensive to facilitate the IRB's final review and approval of the study closure. Submit the completed report to your IRB according to their guidelines and timelines.
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