FORM 10 (2020)
QMC-Specific Research Form

Continuing Review Report / Final Report Form
Please fill in all spaces, otherwise this form will be returned.

	Protocol RA#:
	     
	Date:
	     

	Title of Project:
	     


	Principal Investigator:
	     

	
	

	Check one:
	 
	Continuing Review*
	
	 
	Final Report
	

	
	Current Expiration  Date: 
	     
	
	 Study Completion Date:
	     

	 * Include consent form and other documents that need approval stamps, and  any revised materials that have not yet received approval.  (This includes changes to enrollment goal, period of investigation, research personnel, or sub-investigators.  Please include reasons why.)

	# subjects/records/samples since study initiation:  QMC
	     
	
	# of QMC subjects/records/samples since last report :
	     

	 Hawaii
	     
	
	# of QMC subjects completing study:
	     

	(total or per year?) National 
	     
	
	

	 (total or per year?) International
	     
	
	

	           If there were no subject enrollment since last approval, please explain why:

	
	

	
	

	# withdrawals and reasons:
	QMC
	     
	Hawaii
	     
	National
	     
	Intl
	     

	
	     


	
	

	# SAEs with brief description:
	QMC
	     
	Hawaii
	     
	National
	     
	Intl
	     

	
	        



	
	

	# deaths and reasons:
	QMC
	     
	Hawaii
	     
	National
	     
	Intl
	     

	
	     


	Any literature or new information, published or unpublished, that relates to your research, such as information about possible risks to human subjects associated with this research or any significant new findings which may relate to the subjects’ willingness to continue participation.

	
	     


	 Any other information related to subject risk (e.g. DSMB, DMC reports), even if no problems were found.

	
	     


	Brief progress of the research including current benefit(s)/Other comments:

	
	     



