
Request for Review of Study Closure 

Subcommittee on Research Safety
The following information is to be completed by the Principal Investigator:

	Principal Investigator: 

Project Title:  
Date of Initial Review:___________ SRS Number:                    __ ACORP  Number:             
____                           

VA Project Number or Current Approval Period:_______________________  

	Project  BioSafety Level
	N/A  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 
 
	4  FORMCHECKBOX 


	Animal BioSafety Level
	N/A  FORMCHECKBOX 
 
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 


	Study Closure: Give a brief description why you are closing the study. 

Check all that apply: 
If Safety Issues still exist please have them taken care of before you submit a closure request.

	 FORMCHECKBOX 

	My Current research for this protocol is closing/has closed effective: ______________
	 FORMCHECKBOX 

	Animal exclusive to this study still exist. If checked contact the VMU Supervisor.

	 FORMCHECKBOX 

	Radioactive Materials exclusive to this study. If checked Contact Radiation Safety Officer to have materials collected.
	 FORMCHECKBOX 

	Controlled Substances exclusive to this study still exist. If checked contact Pharmacy to have materials collected.

	 FORMCHECKBOX 

	Human & Animal Collection (blood, tissue, saliva, excreta) exclusive to this study has ended. 
	 FORMCHECKBOX 

	Hazardous Chemicals exclusive to this study still exist. If checked contact Research Safety Officer to have materials collected.

	_____ Research procedures have been in accordance with the approved protocol.  

            _____ Project has Terminated at VA                            

Questions can be addressed to Research & Development Program Asst. at Ext 4582.

__________________________________________                                 ________

                          PI Signature                                                                             Date




SRS Review and Recommendation:

	 FORMCHECKBOX 

	Infection Risk Assessment Completed

	 FORMCHECKBOX 

	Health Surveillance Recommended

	 FORMCHECKBOX 

	Other, Specify


Termination Effective: _______________ 

______________________________________


________________

Chairperson, Subcommittee on Research Safety 


Date


Effective 8-25-2011


