[bookmark: _Hlk202169322]Waterloo-Wellington Research Ethics Board (WWREB)
serving the Waterloo Regional Health Network and Cambridge Memorial Hospital
Study Closure Form
This form is designed to be accessible with screen readers and keyboard navigation. If you require this form in an alternate format, please contact the Research Ethics Board.
Instructions
1. Review the WWREB Application Instructions prior to completing this form.
2. Complete the form in full.
3. Submit form to wwreb@wrhn.ca. Incomplete forms may result in a delay in review. 
Study Information
1. WWREB Study #: Click or tap here to enter text.

2. Study Title: Click or tap here to enter text.

3. Local Responsible Investigator: Click or tap here to enter text.
Summary of Study Closure 
4. Prospective studies
a. Total number of participants enrolled at this site: Click or tap here to enter text.

b. If participants were enrolled at more than one WWREB site, provide the total number of participants enrolled at each site. Click or tap here to enter text.

c. Total number of participants withdrawn or did not complete the study: Click or tap here to enter text.

d. Total number of local serious adverse events: Click or tap here to enter text.

5. Retrospective studies
a. Total number of health records reviewed or biological specimens collected at this site. If health records/biological specimens were reviewed/collected at more than one WWREB site, provide the total number of health records at each site: Click or tap here to enter text.

b. All analyses using identifiable or coded data are complete:
☐ Yes
☐ No

6. Letters of Appreciation to research participants have been sent:
☐ Yes
☐ No

a. If no, please provide a justification: 
☐ Yes
☐ No

7. All data analysis and transfer are complete:
☐ Yes
☐ No

8. All involvement of the local responsible investigator is complete:
☐ Yes
☐ No

9. The sponsor has conducted a close-out visit (for industry-sponsored studies):
☐ Yes
☐ No

10. Please note: If you answered ‘no’ to any of the above, this study should remain open. Please complete an Annual Renewal form instead or provide an explanation: 

Click or tap here to enter text.

11. Premature termination of the study by investigator or sponsor 
☐ Yes
☐ No

12. Reason for premature termination: 

Click or tap here to enter text.
Dissemination of Research Findings
13. A copy of the final report is attached (e.g. sponsor close-out report, published paper, submitted abstract):
☐ Yes
☐ No

14. Please describe the dissemination plan for sharing study results with participants: 

Click or tap here to enter text.
LRI or PI Signature
I confirm that all study-related activity for this study at one or more of the hospitals above is now complete. I request that the WWREB file for this study be officially closed.
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