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EUREC/F04/2017

EGERTON UNIVERSITY ETHICS REVIEW COMMITTEE (EUREC)

STUDY/PROJECT CLOSE-OUT REPORT FORM

Title of Proposal:

PI

EUERC No.:

1. Project start date: End date

2. Total number of study/project participants/groups enrolled:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

3. Total number of project participants who did not complete or left the study: __________

Reason for leaving_____________________________________________________
________________________________________________________________________

________________________________________________________________________

4. Provide a summary of research study/project follow –up procedures
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

5. Describe the study/project results achieved:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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6. List the outputs achieved arising from study/project
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

7. Provide a confidentiality plan of destruction of each study/project participant′s/group
identifiers and evidence that has occurred.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

8. Detail plan procedure for future use of data materials from study/project (if applicable).

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

9. Detail plans procedure of destruction of surplus investigational agents and provide an
assurance that destruction has occurred (if applicable).
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

10. Detail plan/ procedure for destruction, storage, or future use of biological specimens
obtained as part of study/project (include number of samples being destroyed or stored).
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

11. Any other information: Experience /Improvements /challenges

------------------------------------------------------------------------------------------------------------

____________________________________ ________________________
Signature of Applicant(s)/Investigator(s)/PI Date


