 SEQ CHAPTER \h \r 1CONTINUING REVIEW OF APPROVED RESEARCH FORM
This form should be completed for research (previously approved by the SUU IRB) which is nearing its continuing review date.  Answer all questions thoroughly.  Write N/A for any question that is not applicable.  Submit this form to the chair of the IRB which initially approved the research within 2 weeks prior to the continuing review date.  

1. TITLE OF PROPOSAL:


2. PRINCIPAL INVESTIGATOR: (Name, dept., college, phone #, e-mail & fax).  

3. SUPERVISOR (IF PI IS STUDENT):  (Name, dept., college, phone #, e-mail & fax)

4.  PROTOCOL SUMMARY.  Summarize in 100-250 words what you set out to find and how         you went about doing it.

5.  STATUS REPORT.  Check all that apply


___
all data has been collected


___
data remains to be collected


___
some or all of the data has been analyzed


___
none of the data has been analyzed


___
the study is in the process of being presented or published


___
the study has been presented or published


___
the study will not be presented or published

6.  SUBJECTS

To date, how many subjects have been tested? ______________

      
To date, how many subjects remain to be tested? _______________

7.  ADVERSE EVENTS


Have any adverse events occurred since the research was initiated?      ___ yes    ___no



If yes, how many separate incidents occurred? ___________



If yes, was each occurrence reported to the SUU IRB?          ___ yes    ___no



Summarize all occurrences below which were reported to the IRB



Summarize all occurrences below which were not reported to the IRB

Have any unanticipated problems surfaced which could affect the risk to participants or  others?
___ yes    ___no

If yes, please describe a) what these problems are, b) in what way they could affect risk levels, and c) for whom:

8.  RECENT LITERATURE AND FINDINGS

Describe any relevant literature published since the last IRB review which could affect risks to participants or others and/or change the vulnerability status of research participants

Describe any interim findings since the last IRB review which could affect risks to participants or others and/or change the vulnerability status of research participants

9.  PROTOCOL CHANGES
Describe any and all changes (addendums or modifications) made to the research since the last IRB review.

10.  MULTI-CENTER REPORTS

If this research was conducted at more than one institution/center, describe all reports from those institutions/centers which could affect risks to participants or others and/or change the vulnerability status of research participants

11.  MISCELLANEOUS

Describe any other relevant information which could affect risks to participants or others and/or change the vulnerability status of research participants

12.  INFORMED CONSENT

Attach a copy of the current informed consent document and/or script, and any newly proposed informed consent document and/or script.

______________________________________

________________________

Principal Investigator’s Signature



Date

______________________________________

________________________

Supervisor’s Signature




Date

