Study Closure Request Form

Study Information 

Principle Investigator Name: Click or tap here to enter text.
Study Title: 
IRB Protocol Number: 
Date of Initial IRB Approval: 
Study Start Date: 
Expected Study End Date: 
Date of Study Closure Request: 

Reasons for Study Closure: 
Please provide a brief explanation of why you are requesting the closure of this study (Check all that apply). 
Study has successfully reached it objectives. 
Study participant enrollment and data collection are complete. 
Study objectives cannot be met, and further research is not feasible. 
Funding for the study has ended. 
Other (please specify). 

Participant Information: 
Total number of participants enrolled: 
Number of participants remaining in the study:
Number of participants who withdrew: 
Number of participants lost to follow-up:
Number of participants lost to adverse events (if applicable):

Data Handling and Record Keeping: 
Explain how data collected during the study will be handled, stored and retained following the study closure. 
Describe plans for maintaining data security, confidentiality, and access control. 

Disposition of Study Materials: 
Describe what will happen to study-related materials, including data forms, consent forms, recruitment materials, and any identifiable information. 
Specify whether these materials will be securely archived or destroyed in accordance with institutional policies. 

Regulatory Reporting 
Confirm that all regulatory reporting requirements have been met, including reporting to the IRB, relevant regulatory agencies, and sponsors. 
Publication and Dissemination Plans: 
Indicate any plans for disseminating study results, including publication in journals, presentations at conferences, or sharing findings with participants. 

Principle Investigator Certification: 
I, the undersigned, certify that all aspects of the study closure have been conducted in compliance with the approved IRB protocol, applicable regulations, and institutional policies. I understand that I remain responsible for maintaining study records and data for the required retention period. 
Principle Investigator’s Name
Principle Investigator’s Signature: 
Date: 

This section is for IRB only use. 
IRB Reviewer/Coordinator: 
IRB Review Decision
	Approved
	Approved with Conditions
	Deferred for Clarification 
	Not Approved

Comments: 

IRB Chair
Date of IRB Chair Review: 
IRB Chair Approval: 
	Approved 
	Not Approved
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