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FINAL REPORT for the RESEARCH ETHICS BOARD

Investigators must fill out this form and provide it to the Research Ethics Office in 2 sets upon the completion of each study approved by the Centre for Addiction and Mental Health Research Ethics Board.

NOTE: If the study has NOT been completed or terminated, please fill out the Annual Renewal of Ethics Approval form, rather than this Final Report form.  The Annual Renewal of Ethics Approval form can be found at the CAMH website at http://www.camh.net/Research/research_ethics/protocol_forms_guidelines.html

Submit 2 sets (1 original + 1 copy) of this form to Ms. Susan Pilon, CAMH - RS site, 33 Russell Street, Room T117, Toronto ON M5S 2S1

Principal Investigator:  

Department:  

Email Address:  

Telephone Number:  

Fax Number:  

Protocol Reference #:  

Previous Approval Date (mm/dd/yy):  

Title of Project:  

Please answer the following:

1. Reasons for protocol termination (check one or more):

a. Protocol reached accrual goals;

b. Insufficient subject accrual;

c. Never received funding;

d. Lost funding;

e. PI left or is leaving CAMH;

f. Adverse reaction(s).  If YES, please provide details;

g. Procedure or drug/device now approved;

h. Study drug/device had minimal treatment effect.

If “e” above, who will retain the data and where will they be stored?
2a.
The research study recruited in total               subjects.

2b.
Of these subjects,                 completed the study.

3. Were there any drop outs from the study?


NO

YES

If YES, please summarize the reasons subjects withdrew.

4. Were there any complaints from any subjects regarding any aspects of the research?

NO

YES


If YES, please provide details.

5.
Was deception involved in the study?


NO

YES


If YES, please confirm that all subjects were debriefed.

6.
Will study subjects receive a copy of the study summary results?

7.
Is there a mechanism for follow-up or referral for subjects now that the study has closed?  Please elaborate.

8.
Has there been a publication associated with this study?
NO

YES

If YES, please attach a copy of the publication if it has not already been submitted to the REB.

9.
Provide a brief summary of the study conclusions (Use separate sheet if necessary).

NB: Investigators are reminded that at the close of a study, it is their responsibility to discontinue any recruitment advertising.
PRINT COMPLETED FORM; SIGN AND DATE BELOW (ORIGINAL SIGNATURE)

My signature certifies that the above information is correct.
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Signature of Principal Investigator:  








Date:  














Centre for Addiction and Mental Health - RS site, 33 Russell Street, Room T117, Toronto, Ontario M5S 2S1

Telephone 416-535-8501 ext. 6352  Fax 416-260-4137


