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EARLY TERMINATION/SUSPENSION OF STUDY FORM
	IERB No:
	
	Protocol No.
	


	Protocol Title:
	


	Principal Investigator:
	


	Phone :
	
	E-Mail:.
	


	Department:
	


	Sponsor:
	
	CRO
	


	IERB Approval Date:
	
	Date Of Last Report:
	


	Starting Date:
	
	Termination Date:
	


	No. of Participants:
	
	No. Enrolled:
	


	Plan for enrolled subjects after study termination:
	


	Summary of Results
	


	Reason for termination
	


	Accrual Data:
	


	P.I. Signature:
	
	Date:
	


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.
	
	
	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
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