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Please accomplish this form to close-out a study. The ERB considers that a study is finished when there is no more contact with study participants and when data are collected, cleaned and analysed. 

PROTOCOL ID:  
PROTOCOL TITLE:  

PI NAME: 
MEDICAL DIRECTOR NAME: 
Please provide the information in the table below (indicate if not applicable)
	1. 
	Date of initiation of the study
	

	2. 
	Date the study ended
	

	3. 
	Was the study terminated prematurely? 
	                   Yes                No 
(If yes please answer questions 3a-c below)

	
	a. Why was the study terminated prematurely?
	

	
	b. What are the implications for research participants as a result of terminating the study prematurely?
	

	
	c. What steps were taken to address the implications? Please describe
	

	4. 
	Were the study outcomes as stated in the approved protocol modified?
	                  Yes               No 
(If yes, please answer questions 4a-c)

	
	a. Was the ERB notified
	                  Yes               No 
If no, please state the reason(s):

	
	b. Please list down the modified study outcome(s)
	

	
	c. Reason(s) for modifying study outcome(s)
	

	5. 
	Is the final report on the research enclosed with this form?
	                  Yes               No 

	
	If not, shall a report be prepared?
	                  Yes               No 
(If yes, please send the final report once available)

	
	If not, what shall be or what was prepared in lieu of the final report?
(please send any documents)
	



	
	If there is no final report, please give a brief summary of the results of the research:




	6. 
	Was this study presented in meetings or conferences?
	                  Yes               No 
(If yes, please send a copy of the presentation(s))

	7. 
	Details of the meeting(s)/conference(s)
	

	8. 
	Are there any related publications or plans for publication?
	                  Yes               No 
(If yes, please send copies of the article(s) or the draft manuscript(s))

	9. 
	Were the results shared with the community of research?
	                  Yes               No 

	10. 
	Details of dissemination
	

	
	If not, are there any plans to share the results with the community of research?
	                  Yes               No

	
	Details of plans for dissemination
	

	
	If the results were not shared and there are no plans to share the results with the community of research, please explain why:


	11. 
	How did the results affect the community/country where the study was conducted? 


	12. 
	How did the results affect MSF’s program(s) and/or policy(ies)?
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