VAPHS Research Scientific Evaluation Committee (RSEC)
Research Project Closure Report

Please complete only if: 

1) All data collection is complete and;

2) All data analyses are complete
Note: This FORM is to be completed for only those studies deemed to be not human subjects (i.e., science- only) or EXEMPT


	Principal Investigator:      

	Phone:       

	Email:      

	Title of Study:      


	MIRB #:      


	Funding Agency/Sponsor*:      


	Effective Study Closure Date:      


	Reason for Study Closure:      



*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 participants/cases/specimens were approved by the RSEC for inclusion in this project?


     
2. How many participants/cases/specimens were actually included in this project at the time of study closure?


     
3. a. Since initial approval, have there been any modifications made to the protocol that were implemented without RSEC approval?  
 FORMCHECKBOX 
 No.    

 FORMCHECKBOX 
 Yes. If yes, complete question 3.b.

 
b. Please provide additional information regarding the modifications made and the rationale for implementing these changes without RSEC approval.

     
4.
a. Have any manuscripts or peer reviewed abstracts of work been published or presented as a result of this project? 

 FORMCHECKBOX 
 No.    

 FORMCHECKBOX 
 Yes. If yes, complete question 4.b.


b. Have all manuscripts and abstracts been appropriately reported to the VAPHS Research Office (See the VAPHS Presentation of Research Results policy for additional information)?
 FORMCHECKBOX 
 No.  If no, complete question 4.c. 

 FORMCHECKBOX 
 Yes. Skip to Question 5.

 c. Please provide an explanation as to why manuscripts and abstracts have not been appropriately reported and provide a plan for notifying the Research Office of all manuscripts/abstracts.


     
5. a. Was VA research data collected in conjunction with this study stored outside of VAPHS?

      FORMCHECKBOX 
 No. 

      FORMCHECKBOX 
 Yes. If yes, complete question 5.b.

b. Is the data stored off-site considered VA sensitive information (as defined in the VAPHS

    Research Data Security and Privacy Policy)? 
      FORMCHECKBOX 
 No. 

      FORMCHECKBOX 
 Yes. If yes, complete questions 5.c, d and e below.

c. Please describe where this data is stored and the methods used to secure the data:
     
d. When will the data be returned to VAPHS?

     
e. Please describe the procedures planned to sanitize and/or destroy the data:

     
6. a. Did this protocol involve off-site storage of biological specimens?


 FORMCHECKBOX 
 No. 

       FORMCHECKBOX 
 Yes. If yes, complete question 6.b.

b. Have you received written confirmation by the storage site that these samples have been destroyed? 

 FORMCHECKBOX 
 No. WRITTEN CONFIRMATION IS REQUIRED BEFORE YOU CAN CLOSE THIS STUDY.

       FORMCHECKBOX 
 Yes. Please attach a copy of the written confirmation.

7. Please provide a summary of the research findings.
     
__________________________________________________________________________________
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.
________________________________


     
Signature of Principal Investigator



Date

For RSEC USE ONLY:

 FORMCHECKBOX 
 Study Closure Approved

 FORMCHECKBOX 
 Additional Information Needed. Please Specify: 

__________________________________


_______

RSEC Chairperson Signature
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