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Ethics Office

Education & Research Centre
St. Vincent’s University Hospital 
Elm Park Dublin 4
Phone: 01-2214117
E: svhgethics@ucd.ie
STUDY TERMINATION REPORT FORM

Principal Investigator:    ​​​​​​​​​​​​​​​​​​​​​_______________________________________ 
Protocol No:

_______________________________________ 
Study Title:    _____________​​​​_______________________________________ 
_________________________________________________________________ 
Brief Description of the Type of Study:  …………………………………

Brief Description of the Results of the Study:   

……………………………………………………….…………………………………

………………………………………………………………………….

· Total Number of Participants entered:


_________

· Total Number of Participants completing project.

_________

· Any Serious Adverse Reactions?


YES

NO
If YES, how many




_________

· Were these reported to the Ethics and Medical 

Research Committee?




YES

NO
If NO,

Please submit all serious adverse reactions to 

the Ethics and Medical Research Committee at this time.

Please check one or more reasons that may apply for study termination and explain, if necessary:

(a) Study reached accrual goals:



YES

NO
(b) Study never received funding:


YES

NO
(c) Principal investigator left the Institution; 

YES

NO
(d) Not enough participants for study to be completed: 
YES

NO
(e) Study closed due to adverse reaction(s): 

YES

NO
(f) 
Investigator lost interest in the study: 

YES

NO
(g) Other:


Conclusion:
…………………………………………………………………….

…………………………………………………………………………………….

· Have any articles been published using the 

results of this study?




YES

NO
If YES, please submit a copy of the publication(s) 

to the Ethics and Medical Research Committee

I certify that as of the date below, participants are no longer studied or followed on the above study and therefore, the Ethics and Medical Research Committee should officially terminate this study

Signed: 
………………………

Date:
- -   - -   - - - -

Principal Investigator

I have received the above Study Termination Report Form:

Signed:
……………………………

Date:
- -   - -   - - - -

Chairperson, 

Ethics and Medical Research Committee
