Abramson Center for Jewish Life
IRB Protocol Close-Out Form

	
	
	
	
	
	
	
	
	

	Please complete and submit the form below so that we may close out the IRB file on your project.

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Project Title:
	
	  

	
	
	
	
	
	
	
	
	

	
	
	
	  

	
	
	
	
	
	
	
	
	

	Sponsor/Funding Agency:
	 

	
	
	
	
	
	
	
	
	

	Principal Investigator:
	
	

	
	
	
	
	
	
	
	
	

	Grant Number:
	
	

	
	
	
	
	
	
	
	
	

	IRB Protocol Number:
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	1.    Has the project ended?
	
	(     )   Yes
	(    )  No
	
	

	
	
	
	
	
	
	
	
	

	
	If No have you filed a continuation application with the IRB?
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	(     )   Yes
	(    )  No
	
	

	
	
	
	
	
	
	
	
	

	
	If Yes please specify the date:
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	2.    Specify the project end date:
	
	
	

	
	
	
	
	
	
	
	
	

	3.    Were there any instances in which the research team had to intervene for the subjects'

	        well-being?
	
	
	
	
	
	
	

	
	
	
	
	(     )   Yes
	(    )  No
	
	

	
	
	
	
	
	
	
	
	

	
	If Yes were the instances reported to the IRB?
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	(     )   Yes
	(    )  No
	
	

	
	
	
	
	
	
	
	
	

	
	Date Reported:
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Please attach a copy of all related documentation.
	
	
	

	
	
	
	
	
	
	
	
	

	4.    Were any subjects injured as a result of research?
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	(     )   Yes
	(    )  No
	
	

	
	
	
	
	
	
	
	
	

	
	If Yes was the injury reported to the IRB?
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	(     )   Yes
	(    )  No
	
	

	
	
	
	
	
	
	
	
	

	
	Date Reported:
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Please attach a copy of all related documentation.
	
	
	

	
	
	
	
	
	
	
	
	

	5.    Are there any known instances in which confidentiality was breached
	
	

	       (Intentionally or accidentally)?
	
	
	
	
	

	
	
	
	
	(     )   Yes
	(    )  No
	
	

	
	
	
	
	
	
	
	
	

	
	If Yes was the breach reported to the IRB?
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	(     )   Yes
	(    )  No
	
	

	
	
	
	
	
	
	
	
	

	
	Date Reported:
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Please attach a copy of all related documentation.
	
	
	

	
	
	
	
	
	
	
	
	

	6.    Did any other human subjects issues arise?
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	(     )   Yes
	(    )  No
	
	

	
	
	
	
	
	
	
	
	

	
	If Yes was the issue reported to the IRB?
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	(     )   Yes
	(    )  No
	
	

	
	
	
	
	
	
	
	
	

	
	Date Reported:
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Please attach a copy of all related documentation.
	
	
	

	
	
	
	
	
	
	
	
	

	7.    Have all identifiers and link files been destroyed?
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	(     )   Yes
	(    )  No
	
	

	
	
	
	
	
	
	
	
	


By signing below, I confirm that the information included in this report is accurate to the best of my knowledge.

_________________________________


_________________

PI Signature






Date
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