VAPHS Institutional Animal Care and Use Committee (IACUC)
Research Project Closure Report

Please complete only if: 
1) All data collection is complete and;
2) All data analyses are complete	

	[bookmark: Text14]Principal Investigator:      

	[bookmark: Text16]Phone:       

	[bookmark: Text15]Email:      

	[bookmark: Text34]Address:      
	[bookmark: Text35]Fax:      
	

	Title of Study:      


	MIRB #:      


	[bookmark: Text6]Funding Agency/Sponsor*:      


	[bookmark: Text17]Effective Study Closure Date:      


	[bookmark: Text18]Reason for Study Closure:      


	[bookmark: Text36]Species Used in this Investigation:      



*Please submit copies of any correspondence between the local site and funding agency/sponsor related to study closure along with this report, or when they become available.

1. How many animals were approved by the IACUC for inclusion in this project?
[bookmark: Text27]	     

2. How many animals were used for experiments?
[bookmark: Text28]	     

3. Are there any animals remaining? 
	|_| No    
	|_| Yes. If yes, what is the disposition of these animals?      

4. Please provide a summary of the research findings:
[bookmark: Text37]     

5.   Were any manuscripts published from the work resulting from this study? 
|_| No    
|_| Yes. If yes, please list the publications: 
[bookmark: Text38]           

6. Were any peer-reviewed abstracts presented from the work resulting from this study?
	|_| No    
	|_| Yes. If yes, please list the abstracts and the meetings in which they were presented: 
[bookmark: Text39]           




7. a. Have all manuscripts and abstracts been appropriately reported to the VAPHS Research Office?
 (See the VAPHS Presentation of Research Results policy at http://www.vaphs.research.med.va.gov/education_and_policy.htm  for additional information)?

|_| No.  If no, complete question 6.b. 
	|_| Yes. Skip to Question 7
	|_| N/A- No manuscripts/abstracts have been published/presented.

     b.  Please provide an explanation for not appropriately notifying the Research Office and a plan for notifying the R&D Office of all manuscripts and abstracts. 
[bookmark: Text40]		     


8. Will any manuscripts be sent for publication or abstracts presented based on the findings of this study in the future?	     
|_| No   
|_| Yes



___________________________________________________________________________________

Investigator’s Certification:  
I certify that the above information is correct and complete.  By completing this form I also certify that: 1) All data collection is complete and; 2) All data analyses are complete.


[bookmark: Text33]________________________________			     
Signature of Principal Investigator				Date
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