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Research Project Details

	HREC Reference Number:
	

	Site Reference Number:
	

	Coordinating PI/PI:
	

	Short Project Title:
	

	HREC Approval Date:
	



Site(s) Details 

	 Site
	End Date of Research
	Completed
	Abandoned

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the project was abandoned please provide the reason why and indicate whether all of the participants have been informed:

	

	

	

	

	

	Is the anything we can learn from this design for the next project?

	

	

	

	

	

	 Date when the database was locked or intended to be locked (where applicable)
	



Research Project Summary
	 Briefly summarise the outcomes of the project:

	

	

	

	

	


	 List publications to date (including those submitted for publication):

	

	

	

	

	


	 List details of any conferences/ presentations either in Australia or overseas:

	

	

	

	

	


	 If the project has been completed with no plans for publication, please explain why:

	

	

	

	

	


	Is there a clear plan to inform the participants of the results of the study outcomes for the research project in accordance with the principles of the National Statement?
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
   NO

	 If no, please explain:

	

	

	

	



Declaration    

	I confirm that this project was conducted in keeping with the conditions of approval of the reviewing HREC (and subject to any changes subsequently approved).

I confirm that the project was conducted in compliance with the NHMRC National Statement on Ethical Conduct in Human Research (NHMRC, 2007) or as amended.
I confirm that I have not received any information in any form from anyone involved in the trial to suggest this report does not accurately reflect the completion or closure of the project at the above site(s).


	Signature of CPI/PI:
	 Date:

	
	

	 CPI/PI Name:
	
	 Trial Coordinator:
	

	 Signature:
	
	 Signature:
	

	 Email:
	
	 Email:
	

	 Phone number:
	
	 Phone number:
	


Final Report – For Project Completion or Site Closure








Please indicate which of the below applies





( Project Completion- CPI to complete this form


( Specific Site(s) closure only- site(s) PI to complete this form and forward a copy to their CPI and RGO
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