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Please complete the following sections as indicated:
Sections A to E: All researchers
Section B: Only for quantitative research
Section C: Only for qualitative research 
Section D: Only for previously collected data or biological samples
Section E: Amendments
Section F: Status of the study

	SECTION A: GENERAL INFORMATION AND PROGRESS


1. Principal Investigator/Supervisor
Surname:	Click here to enter text.
Name:	Click here to enter text.
Initials:	Click here to enter text.
Title:	Click here to enter text.
College:	Click here to enter text.
Department:	Click here to enter text.
E-mail:	Click here to enter text.
Office number:	Click here to enter text.
Cellphone:	Click here to enter text.
2. Student Details: Click here to enter text.
Surname:	Click here to enter text.
Name:	Click here to enter text.
Initials:	Click here to enter text.
Title:	Click here to enter text.
Student ID number:	Click here to enter text.
College:	Click here to enter text.
Department:	Click here to enter text.
E-mail:	Click here to enter text.
3. Details of approved proposal
Title:	Click here to enter text.						
IRB approved number:	Click here to enter text.
Risk level:	None☐		Minimal☐	Moderate ☐	High☐
Approval date:	Click here to enter a date.
Expire date:	Click here to enter a date.


Are there any affiliated studies linked to this project?	Click here to enter text. If yes, please indicate
Title:	Click here to enter text.
Researchers/students
	Surname
	Name
	Department, University

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.

4. If funded, does the project still meet the necessary requirements? Yes☒ 	No☐
5. Give a short summary of the progress to date.
Click here to enter text.
6. Describe any ethical issues that may have arisen.
Click here to enter text.
7. Describe how the research process have been monitored up to now.
Click here to enter text.
8. If any external organizations had to monitor the process, please provide detail.
Click here to enter text.

	SECTION B: ONLY FOR QUANTITATIVE RESEARCH


1. Initial intended number of participants:	Click here to enter text.
2. Actual number of participants:	Click here to enter text.
3. Number of participants who withdrew by choice. Please provide reasons.
Click here to enter text.
4. Number of participants who withdrew due to adverse events. Please provide reasons.
Click here to enter text.
5. Number of participants lost to follow-up. Please provide reasons.
Click here to enter text.

	SECTION C: ONLY FOR QUALITATIVE RESEARCH


1. How many participants actively participated?	Click here to enter text.
2. How was data saturation obtained?
Click here to enter text.
3. Number of participants who withdrew by choice. Please provide reasons.
Click here to enter text.
4. Number of participants who withdrew due to adverse events. Please provide reasons.
Click here to enter text.
5. Number of participants lost to follow-up. Please provide reasons.
Click here to enter text.

	SECTION D: ONLY FOR PREVIOUSLY COLLECTED DATA OR BIOLOGICAL SAMPLES


1. Biological samples
a. How many biological samples were planned to be used?	Click here to enter text.
b. How many actual samples have been examined? Click here to enter text.
2. Databases
a. Was the received database anonymized? Please describe the process.
Click here to enter text.
b. Was the data base password protected? Click here to enter text.
	SECTION E: AMENDMENTS


Was the study amended or changed in the past year? Please describe.
Click here to enter text.
Was approval obtained for the amendment? Please provide details.
Click here to enter text.

	SECTION F: STATUS OF THE STUDY


1. Has the study been completed and does this serve as the final report? Click here to enter text.
2. Has the study been terminated?  Click here to enter text.
a. Provide date: Click here to enter a date.
b. Provide reason: Click here to enter text.
c. Was the IRB notified? Click here to enter text.
3. Does the project have to continue into the following year? Click here to enter text.
Certification
By signing below, I certify that the information provided in this report is accurate and complete.
Full Name and Surname: Click here to enter text. 
Signature: _______________________________
Date: Click here to enter text.
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