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HIC#: _______________


Date: __________________

PI: ____________________


Date Received: ________________

HIC Staff: ___________________

Reason for Request to Terminate: 

______ Project never started

______ Completed per protocol

______ Study terminated by sponsor

______ Other: _____________________________________________________
Date closed to enrollment:
_____________________




                 

Interventions completed? 
_____ Yes
_____ No





Follow up completed?

_____ Yes
_____ No _____N/A
Data analysis completed?
_____ Yes
_____ No




If data analysis is not complete is it being conducted by the sponsor? _____ Yes
_____ No

Are the DSMB Reports received and up to date?
 _____ Yes _____ No _____N/A
Have any publications been submitted?  
_____ Yes
_____ No
Sponsor closure letter required?

_____ Yes
_____ No


Have all reported AE’s been responded to by HIC?  _____ Yes
_____ No _____N/A
Are there any outstanding requests from the HIC to be resolved before closing the study? _____Yes
_____ No

If the PI is the holder of the IND/IDE are the FDA documents in order?  
_____ Yes
_____ No  _____N/A
