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Research Ethics Board


	
Annual / Final Report of the Researcher

Please complete the following information and return the signed form by email to:
reb@nscc.ca

	Researcher’s Name
	 

	Researcher’s Institution
	

	Project title
	

	Date of ethics approval:
	



                                                                                                                                                                                                                                                                                                                                             Please check one of the following boxes and enter details where applicable:

☐ PROJECT HAS NOT STARTED
	Anticipated Start Date:  
Date Study Cancelled: 
	If cancelled, why?  

☐  PROJECT HAS STARTED AND REMAINS ACTIVE
Number of participants recruited to date:   
Anticipated or expected end date of the study:   

☐  PROJECT COMPLETED
[bookmark: _GoBack]If the project has been completed, please submit a brief report (maximum 3 pages) stating the conclusions reached during the duration of this project (abstract or publication will be acceptable).
	When did the study end?   
How many participants participated?   

Please answer the following questions:

· Have any changes been made to the study procedures or documents in the last 12 months? 
 ☐Yes   ☐No 
If yes, please explain and attach the revised documents. 

· Did participants experience any harm as a result of their participation in the study?   ☐Yes   ☐No 
If yes, please explain: 

· Has any participant expressed complaints, or experienced any difficulties in relation to their participation in the study?   ☐Yes   ☐No 
If yes, please elaborate:

· Were there any circumstances that impacted the way the research was carried out?
☐Yes   ☐No
If yes, please elaborate:

· Since the original approval, have there been any new reports in the literature that would suggest a change in the nature or likelihood of risks or benefits resulting from participation in this study?
☐Yes   ☐No
If yes, please elaborate:


Please check one of the following boxes and sign where indicated:

☐ Renew the study for another 12 months
I acknowledge that this project will continue according to the description in the application for which ethics approval was originally granted and in compliance with the “Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans, 2nd Edition”.  I further acknowledge that any subsequent modifications, adverse events and/or protocol deviations will be reported to the REB immediately.


_________________________________		__________________________________
 Signature or Researcher					Print Name 

______________________                       _
  Date


☐ Close the study 
I acknowledge that this project was completed according to the description in the application for which ethics approval was granted and in compliance with the “Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans, 2nd Edition”.  I further acknowledge that any subsequent modifications, adverse events and/or protocol deviations will be reported to the REB immediately.


_________________________________		__________________________________
 Signature or Researcher					Print Name 

______________________                       _
  Date
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