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Final Study Report Form

	IERB No.
	
	Protocol No.
	
	Approval Date
	

	Protocol Title
	

	Principal Investigator
	

	Phone number
	
	E-mail address :
	

	Sponsor / CRO
	

	Study site(s):
	

	
	Compliant with the approved protocol?
(To be filled by the Primary Reviewer) 

      YES      /      NO           

	Total Number participants who completed the study:
	
	
	

	No. of Study Arms 
	
	
	

	Summary of Recruitment: 

Accrual ceiling set by IERB
	

	· New participants accrued since last review
	

	· Total number of participants accrued since protocol began
	

	· No. of participants who are lost to follow-up
	

	· No. of participants withdraw from the study
	

	· No. of participants who experienced SAEs/SUSARs
	

	Amendment to the original protocol

(including dates of approval)
	

	Summary of onsite SAEs reported
	

	Summary of participant’s complain or grievances documented regarding conduct of study
	

	Summary of benefits to participants
	

	Summary of indemnification of study related injury
	

	Progress report submitted (with dates of approval)
	

	Duration of the study (months)
	

	
	Compliant with the approved protocol?
(To be filled by the Primary Reviewer) 

      YES      /      NO  

	Objectives:
	
	
	

	Methodology
	
	
	

	Dissemination Plan
	
	
	

	Results: (Use extra blank paper, if more space is required.)
	

	Signature of P.I.
	


To be filled up by IERB

	
	
	
	
	

	Date received:
	
	
	Received by:
	

	
	
	
	
	

	
	
	
	Signature over Printed Name
	

	
	
	
	
	


	
	
	
	
	
	
	

	Recommendations
	
	Type of review:
	

	
	
	
	
	
	
	

	
	
	For Archiving
	
	
	Expedited review  
	

	
	
	
	
	
	
	

	
	
	Request further information.

Comments:


	
	
	Full board review   
	

	
	
	
	
	
	                                                Date of meeting:  

________________________                                                  
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	IERB Final Decision:
	


	Primary Reviewer:
	
	Approved by  :  IERB Chair

	Signature over Printed Name / Date
	
	Signature over Printed Name / Date


Philippine Heart Center


Institutional Ethics Review Board


8/F Medical Arts Building


East Avenue, Quezon City, 1100 Philippines 


Tel./Fax no. 89252401 loc.3899;  email add: irbphc@gmail.com
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