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Study Information
DSHS IRB Number	Click to enter text.
Principal Investigator	Click to enter text.
Protocol Title	Click to enter text.


Submit this form at the completion of the study and only when all the DSHS/ HHSC data or biospecimens are destroyed in the manner described in the protocol. Provide concise information or enter “not applicable” if a section does not apply to your study.

I. Closure Notification
Describe the reason for terminating the study.
Click to enter text.


II. Subject Population
Specify the number of subjects whose records or biospecimens you have received from the DSHS/HHSC program(s).
Click to enter text.


III. Contact Studies (if applicable)
Specify the number of subjects enrolled to the study overall (if recruiting from sources other than DSHS) and subjects identified by DSHS/ HHSC (if different).
Click to enter text.
B. If the plan includes contact with other individuals or institutions affiliated with the subject, specify the number of who have been contacted as a result of this study.
Click to enter text.
C. Describe any complaints concerning the research and the action plan in response to complaints since the last IRB review. This includes complaints from subjects, family members, DSHS/ HHSC programs and others.
Click to enter text.
D. List the number of withdrawals and the reasons for the withdrawals since the last DSHS IRB review.
Click to enter text.
E. Describe the results that should be disclosed to subjects and the manner that information will be conveyed to the subjects.
Click to enter text.



IV. Unanticipated Problems
Describe unforeseen or unanticipated problems that occurred since the last DSHS IRB review and the action plan in response to each event.
Click to enter text.


V. Research Results
Provide a summary of your research findings.
Click to enter text.


VI. Protection and Confidentiality of Data and Biospecimens
Check each box to certify the requirements of the DSHS IRB have been met.
☐	The data have not been linked or matched to any other data without prior written permission from the DSHS/ HHSC and approval from the DSHS IRB.
☐	The data or biospecimens have not been used for any purpose other than that specifically stated in the DSHS IRB approved protocol.
☐	All data that directly or indirectly identifies a person has not been shared with any individual outside the research team, or any other entity, agency, institution or firm.
☐	All data or biospecimens provided by DSHS/ HHSC for this study have been destroyed in the manner described in the approved protocol.
☐	A certificate of destruction or other written verification is included with this Final Report.


VII. Publication of Outcomes
☐	Copies of all published products have already been submitted or are included with this submission.



I certify that the information provided above is true and accurate to the best of my knowledge.
		
Principal Investigator Signature		Date
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