
STUDY COMPLETION REPORT FORM
ANNEXURE – 22 (AN 22/01):

(Filled by Principal Investigator)
	IEC Protocol Number:              

	Protocol Title: 
___________________________________________________________________________________________________________________

	Principal Investigator and Department


	Total no. of study participants recruited
	 

	Total no. of study participants approved
by the IEC for recruitment
	

	Duration of the study
	 

	*Results (Summary) with Conclusion: (use extra blank paper, if more space is required).


	Number of SAEs at our center:
	

	Whether all SAEs intimated to the IEC
	

	No. of patients withdrawn and reasons for withdrawal: _______
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________

	Name of Principal Investigator: ____
Signature with Date:______________________________________



	Assessment by the IEC member:

To be reviewed by
· Chairperson / Member Secretary only and informed to the IEC  members at Full Board ⎕
· Full Board ⎕
· Any 3IEC members and informed to the IEC members at Full Board ⎕
· Names of IEC members:
1. 	
2. 	

Signature of the Chairperson:_______________________________	Date: ___________________

	Reviewer’s Name: ____________________________________________
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Comments of the reviewer :
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________ Action taken:
· Noted
· Requires more information/ action as follows:
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________ Signature of the Reviewer with date : _____________________________________
Final Decision by the Chairperson:
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________ Signature of the Chairperson:_______________________________	Date: ___________________
