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Office of Research Integrity						
Institutional Review Board (IRB)
2000 University Avenue								Phone: 765-285-5070
Muncie, IN  47306-0155								Fax:  765-285-1328

IRB Annual Continuing Review Form

	IRBNet Number:
	[bookmark: Text1][bookmark: _GoBack]     
	Date:
	[bookmark: Text2]     

	Principal Investigator:
	[bookmark: Text3]     

	
	

	Protocol Title:
	

	[bookmark: Text4]     



All the following sections must be completed.  Incomplete forms will not be accepted.  New modification to the approved protocol must be submitted separately on a Modification/Amendment Form.

PROJECT STATUS

Current status of research (check one of the following four options):
	
[bookmark: Check1]	|_| Currently enrolling subjects
[bookmark: Check2]	|_| Closed to new enrollment, but subjects are still participating in the research
[bookmark: Check3]	|_| Closed to new enrollment, but long-term follow-up of subjects continues
[bookmark: Check4]	|_| Subjects have completed all research activities (data analysis only)

ENROLLMENT UPDATE

	Number of subjects enrolled and completed all research related activities of the date of this report
	[bookmark: Text5]     

	The number of subjects enrolled, but has not completed all research related activities
	[bookmark: Text6]     

	The number of subjects who have withdrawn from the research (Please explain)
	[bookmark: Text7]     



	[bookmark: Text8]     



[bookmark: Check5][bookmark: Check6]Have there been any complaints, adverse events, or unanticipated problems involving risk to subjects or others?		|_| Yes		|_| No

If Yes, please explain:
	[bookmark: Text9]     




PROJECT UPDATE

1. Have there been any problems where confidentiality was not maintained?
[bookmark: Check7][bookmark: Check8]	|_| Yes		|_| No

	If Yes, Please explain and how it was resolved:
	[bookmark: Text10]     



2. Has your Informed Consent Form changed since it was approved by the IRB?
[bookmark: Check9][bookmark: Check10]	|_| Yes		|_| No

	If Yes, please include the date when it was approved by the IRB:
	[bookmark: Text11]     



3. Have there been any modifications to your protocol?
[bookmark: Check11][bookmark: Check12]	|_| Yes		|_| No

	If Yes, please include the date when it was approved by the IRB:
	[bookmark: Text12]     



4. Has there been a change in your key personnel, including faculty advisor?
[bookmark: Check13][bookmark: Check14]	|_| Yes		|_| No

	If Yes, please include the date the modification was approved by the IRB:
	[bookmark: Text13]     



5. Provide a progress report for the research.  The progress report should include a summary of any results (preliminary or final) and any information regarding the conduct of the study that may affect the IRB’s deliberations.
	[bookmark: Text14]     



6. Summarize any new information, literature, or developments relevant to the human subjects, especially information about risks associated with the research that have occurred since the original approval.
	[bookmark: Text15]     



7. Have there been any changes to the Conflict of Interest Disclosure Information or are there Conflict of Interest issues now relevant to the review of this protocol?
[bookmark: Check15][bookmark: Check16]	|_| Yes		|_| No

	If Yes, please fill out a Conflict of Interest Disclosure Form.


Submission for this Annual Continuing Review Form must be electronically signed within IRBNet by the Principal Investigator (and Faculty Advisor, when applicable).  Your electronic signature indicates your certification that the information provided in this document is accurate and current.
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