
INSTITUTIONAL REVIEW BOARD

FINAL SUMMARY
Title of Research Project:      

IRB Number:      
Principal Investigator:      
A.  Summarize the results of your research study.      
B.  Include copies of any adverse experiences that are thought to be related to the     drug or any serious adverse experiences of any type that occurred during the study. 

C.  Attach any abstracts or papers that have resulted from your study.  

D.  Give the first date any volunteers were enrolled       and the last date that any volunteers were enrolled in your study.      
E.  Please note the total number of volunteers enrolled in the study,       those dropped from the study,       and those completing the study.      
I affirm that I have faithfully followed the protocol that I originally submitted to the University of Detroit Mercy Institutional Review Board (IRB) and that there were no revisions to this protocol that were not approved by the IRB. Furthermore, I affirm that the IRB approved Informed Consent was used with all volunteers and understand that I must keep these on file for possible review by the Food and Drug Administration. I agree to send any publications or abstracts that are submitted after the closure of the study to the IRB to be kept on file. Should there be any adverse experiences, litigation, or other events that are reported after this date, I will report these to the IRB within 48 hours. 

__________________________________________________________ 
Principal Investigator (signature) (date) 

__________________________________________________________ 
Co-Investigator (signature) (date) 

__________________________________________________________ 
Co-Investigator (signature) (date) 

__________________________________________________________ 
Co-Investigator (signature) (date) 
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