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Medical/Behavioral Closure Form
All HIC submission forms must be the current form date and typed/computer generated.
* If PI is no longer at the university, the department chair/dean or authorized signatory is now required 
Section A: Principal Investigator (PI)
	1. 
	Name of PI
	     
	PI’s Signature*
	

	2. 
	Department
	     
	Fax
	     

	3. 
	Address
     
	Pager
	     

	4. 
	
	E-Mail
	

	5. 
	
	Telephone
	     

	6. 
	Form Completed By
	     
	Date 
	     

	
	Telephone
	     
	E-mail
	     


Section B: Protocol Information

	7. 
	HIC Protocol Number
	     

	8. 
	Project Title
	     

	9. 
	Expiration Date
	     

	10. 
	Date of Closure at WSU
	     
	Are other sites still open?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A

	11. 
	Reason for closure
	     


	12. 
	A protocol can be closed when all research activities including enrollment, data collection, intervention/interactions, follow-up and data analysis of personally identifiable information have been completed. All personally identifiable information should be removed from the dataset in order for the study to be closed. Sponsor queries cannot be answered after closure unless the protocol is re-opened. For funded studies, concurrence from the sponsor should be obtained prior to closing the protocol at WSU.  

	13. 
	Complete the table below for participants, documents and specimens enrolled at WSU or its approved sites.

	14. 
	Number participants/documents/specimens:
	During the past year
	Cumulative Accrual
	N/A

	15. 
	Enrolled in the study
	     
	     
	 FORMCHECKBOX 


	16. 
	That withdrew from the study
	     
	     
	 FORMCHECKBOX 


	
	That were removed from the study by PI
	     
	     
	 FORMCHECKBOX 


	17. 
	Since the last review has any of the following events occurred
	

	18. 
	Event
	Date of

Event(s)
	Concise Narrative Summary


	1. 
	Audits (Internal/External)
	     
	     
	 FORMCHECKBOX 
 None

	
	Lapsed IRB Approval
	     
	     
	 FORMCHECKBOX 
 None

	
	Participant Complaints
	     
	     
	 FORMCHECKBOX 
 None

	
	Suspensions
	     
	     
	 FORMCHECKBOX 
 None

	19. 
	Provide a brief summary of the study including relevant findings.

     

	20. 
	Have any papers, abstracts, presentations, etc been generated as a result of the          
Study?                                                                                                                               

                                                                                                                                          
	 FORMCHECKBOX 
 Yes (Please list below)

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A                                                                                                                 


	21. 
	List:      

	22. 
	How will the data be stored, protected, and destroyed?
     



HIC use ONLY

Closure accepted as submitted                                   FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

Reviewer’s Signature: 
 Date: 
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