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	Notification of Study Closure 

	
	FTM ECF-010-04




Instruction to the Investigator:  To notify the Ethics Committee of the Faculty of Tropical Medicine of the study closure, when all research-related interventions or interactions with participants have been completed, all study procedures related to participants have been performed, and all data collection have been completed. Please provide the information needed below. Use additional pages as needed.
Remark: In case all interactions / study procedures with participants have been completed but laboratory testing or data analysis procedures are still ongoing, the investigators are no longer required to obtain continuing review and approval for study extension by the EC. 

Part 1:
General Information 
	Submission No.
	

	Principal Investigator
	

	Approval Date
	

	Expected Study End Date
(Date specified in the initial submission)
	


Part 2:
Summary and conclusion of the study
	A. For Study with Participants Enrollment      (  Yes      (  No  

	Number of participants planned according to the research proposal _________   
Number of participants enrolled _________ 
Number of participants completed the study _________
Number of participants discontinued/not completed the study 

Due to lost to follow-up _________

Due to withdrawal of consent ________

Due to adverse event or safety reason ______

Due to protocol non-compliance _________

Due to other reason (please specify reason) ____________________


	B. For Study without Participants Enrollment     (  Yes      (  No   

	Number of specimens/samples planned according to the research proposal _________ 
Number of specimens/samples completed _________    
Number of specimens/samples discontinued/not complete the study   
Due to inadequate amount of specimens/samples _________

Due to withdrawal of consent ________

Due to protocol non-compliance _________

Due to other reason (please specify reason) _________________


	Is data collection completed as stated in the research proposal? 
(Yes   ( NO   
If no, please specify reasons…………………………………………………………………..
	     
	

	Problems and difficulties encountered in the study. Please specify……………………….……. 

	Other information; please specify………………………………………
	

	Did you present your research results? (  YES  ( NO  
If yes, please attach publication/abstract of your study presentation.  
If no, how do you plan to present your study results? 

	
	(  
	Published in national journal (specify) …………………………………………

	
	(
	Published in international journal (specify) ……………………………………

	
	(
	Oral presentation at ……………………………………………………………

	
	(
	Poster presentation at ……………………………………………………………

	
	(
	Other (specify) …………………………………………………………………

	Data/Specimen sharing:

	Data

1. Did you archive or have plan to archive your data?  (  YES   ( NO ( N/A  
              If yes, please specify archiving location. _________   
2. Did you share or have plan to share your data?  (  YES   ( NO 
              If yes, please specify sharing location. _________  
Specimen

1. Did you archive or have plan to archive your specimen? ( YES  ( NO ( N/A                
If yes, please specify archiving location. _________    
2. Did you share or have plan to share your specimen?  (  YES   ( NO 

If yes, please specify sharing location. _________   



	Date of study closure
	


Definition of Study closure: 
When all research-related interventions or interactions with human subjects have been completed. All data collection and/or analysis has been finished. When a human subjects research study has been completed, the investigators no longer are required to obtain continuing review and approval of that study by the EC. 
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