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Office of Research Integrity						
Institutional Animal Care and Use Committee (IACUC)
2000 University Avenue								Phone: 765-285-5070
Muncie, IN  47306-0155								Fax:  765-285-1328

IACUC Final Report/Study Closure Form

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

	Principal Investigator:
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Protocol Title:
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PROJECT STATUS
[bookmark: Check1]|_|	Study is complete (Including Data Analysis)
[bookmark: Check2]|_|	Study has been discontinued with no further data collection
[bookmark: Check3]|_|	Principal Investigator leaving the university 
[bookmark: Check11][bookmark: Check12]	(If the PI is leaving, but the research project is not complete, will the protocol be transferred to a 	new PI?		|_| Yes*		|_| No
	*If yes, please handle this as a protocol modification request and not as a study closure.  	Submit a Modification/Amendment Form on IRBNet.
[bookmark: Check4]|_|	Sponsor discontinuing the study.

ANIMAL USE

	Species
	Total Number of Approved for Use
	Total Number of Animals Used
	Disposition of Any Remaining Animals in this Protocol
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FINAL SUMMARY

1. Study Outcome (Directly related to the purpose of the study, including any plans for scholarly/scientific presentations or publications):
	[bookmark: Text51]     



2. [bookmark: Check13][bookmark: Check14]Were there any adverse events, or unanticipated problems not previously reported while conducting the study?	|_| Yes		|_| No
If yes, describe the complaints, adverse events, or unanticipated problems.  Please include the corrective action, if any, was taken along with the date of the report submitted to IACUC Adverse Event Form.
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3. Summarize any IACUC approved modifications not previously submitted, may to the study since the last IACUC review (initial or continuing).  If IACUC was not obtained for changes, please explain:
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4. Were any of the data handling and security procedures compromised in any way during the study?
[bookmark: Check15][bookmark: Check16]|_| Yes		|_| No
If yes, please explain and include the date it was report to the IACUC.
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The new package created for submission for this Final Report/Study Closure 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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