Barwon Health Research and Ethics Advisory Committee

Progress Report Form

As a condition of approval for your study, you have agreed to supply a progress report annually ( or more often if requested)   to the Committee. Reports are due on the anniversary of your approval date. Please return signed original to: Secretary, Barwon Health Research and Ethics Advisory Committee, , PO Box 281, Geelong 3220

1. 
Research team

	Name of Principal Investigator:

	

	Other team members 
	

	Address for correspondence
	

	Email contact
	

	Have your details changed? Please indicate
	


2. 
Project details

	Project No:
	Date of REAC Approval: 

	Project Title: 



	Date of report from 
	To: 

	Current status: 
	


3. 
Study progress

A.
Has the study started? 







Yes / No

What was the actual start date? 








If you haven’t started, can you tell us why not? 

B.
If the approval was subject to certain conditions, have these been met?

Yes / No
If not, please give details.

Have you amended the study? 






Yes / No

If yes, have these all been notified to the Committee? 





(Please add a brief summary of amendments) 

C.
What is the number of recruits





              


Local? (under REAC approval)





              


Overall? 









D
Has recruitment been as you expected? 





Yes / No


If not, why not?  

E
Has any local participants withdrawn? 





Yes / No

If yes, can you tell us why (eg lack of efficacy, adverse events, self withdrawal or non compliance) 

F. 
Have there been any unexpected serious or unexpected events 


Yes /No

Have you reported these to Committee? 



Yes / No

If not why not?

Please attach a summary of SAEs to this report 

Has the project been amended because of these events? 


Yes / No

Please comment 

4.
In your own words please give a brief summary of how the study is progressing. 

5. 
Has the study finished?

6. 
How have the findings been disseminated?

Publications







NA

Used for licensing purposes?





NA

Conference Presentations?





NA

Other

----------------------------------------------------------------------------------------------------------

7 Have the participants been advised of the outcomes of the 

study?








 NA

If yes,how?

--------------------------------------------------------------------------------------------------------------------------

_________________________




___________________

Signature of Principal Investigator



Date

__________________________

Name (Print)

_________________________




___________________

Signature of Trial Coordinator




Date

__________________________

Name (Print)

REAC no:

Received and approved by Research and Ethics Advisory Committee on ………………

Study may continue Y/N        Date of closure ……………….or next report due……………..

Name: 


Signature: 


	REAC Rept: Version 25/05/04
	Please return signed original to: Secretary, Barwon Health Research and Ethics Advisory Committee, The Geelong Hospital, PO Box 281, Geelong 3220



