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	Research Ethics Board
C509-2055 Notre Dame Ave.

Winnipeg, MB R3H 0J9

Voice: (204) 632-2038

Fax: (204) 633-7470

E-mail: sallarie@rrc.mb.ca
	Date Received



	Protocol # 
	     


FINAL REPORT
	Principal Investigator(s)
	
	Status of Principal Investigator(s)

	     
	
	     

	     
	
	     


	Contact Address: 
	     

	Phone:
	     
	

Fax:
	     

	Email address:
	     
	Preferred means of contact:
	     

	Project Title:
	     

	Funding Agency: (if any)
	     


Check ( appropriate study final status:



	 FORMCHECKBOX 

	a.  Study enrolment and protocol completed


	 FORMCHECKBOX 

	b.  Study will not be competed. Reason:

	
	     


HUMAN PARTICIPANTS:

	Number requested: 
	     

	Number obtained
	     

	Type of Consent used: 
	     

	Methods of recruitment used: 
	     


	Problems with recruitment if any:

	     


 (Attach additional pages if necessary)

RESEARCH INSTRUMENTS USED IN STUDY:
	 FORMCHECKBOX 
 Questionnaire
	 FORMCHECKBOX 
 mail-in
	 FORMCHECKBOX 
 telephone
	 FORMCHECKBOX 
 internet

	 FORMCHECKBOX 
 Face-to-face interview
	 FORMCHECKBOX 
 individual
	 FORMCHECKBOX 
 group

	 FORMCHECKBOX 
 Focus groups
	
	

	 FORMCHECKBOX 
 Tapes (video, audio, text, etc.)
	

	 FORMCHECKBOX 
 Naturalistic observation
	

	 FORMCHECKBOX 
 Other (specify):
	     


RECORD RETENTION TERM

	Time frame:
	     


Method(s) of disposal: 
	     


* Includes written records, videotapes, recordings, questionnaires, specimens, and tests.

Have any articles been published or presentations given using the results of this study?  











 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If YES, please submit a copy of the abstract(s) or a list of references.
 FORMCHECKBOX 
 Attached

4. SUMMARY OF STUDY
Please attach a summary (abstract, executive summary, etc.).

I certify that as of the date below, participants are no longer being studied or followed and that this study should be officially terminated by the REB.

Signature of Principal Investigator: ___________________

____/____/____

 








dd     mm    yr

Signature of REB Chair: ___________________________

____/____/____

 








dd     mm    yr
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