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HUMAN RESEARCH ETHICS COMMITTEE
OFFICE OF RESEARCH 

SGW Campus - GM 900
Tel: 514.848.2424 x 7481 • Fax: 514.848.4290

oor.ethics@concordia.ca
ANNUAL REPORT FOR RESEARCH INVOLVING HUMAN SUBJECTS
Please ensure that all questions are fully completed.  Attach additional sheets if you require more space.  Once completed, please return a signed hard copy to the HREC, c/o the Office of Research, S GM-900.


STATUS REPORT DUE DATE:       

	

	SPF#:

     

 FORMTEXT 
     

 FORMTEXT 
     
	ORIGINAL SPF APPROVAL DATE:

     

 FORMTEXT 
     

 FORMTEXT 
     

	PROJECT TITLE:

     

 FORMTEXT 
     

 FORMTEXT 
     

	PRINCIPAL INVESTIGATOR:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	DEPARTMENT:

     

 FORMTEXT 
     

 FORMTEXT 
     

	OFFICE ADDRESS:

     

 FORMTEXT 
     

 FORMTEXT 
     
	TELEPHONE:

     

 FORMTEXT 
     

 FORMTEXT 
     
	E-MAIL:

     

 FORMTEXT 
     

 FORMTEXT 
     


QUESTIONS

1. Is data collection from human subjects still active in this protocol? 
YES  NO 
A. If no, when did the data collection phase end?

     

2. Is there currently primary data from this study in storage?

YES  NO 
A. If yes, please give details on the format and location of this data storage, who has access to it, and the plan for its eventual disposal/destruction:
     

B. If No, please give details as to when this data was disposed of or destroyed, and what method was used to do so.
     
3. What is the current funding status of this project?


	
	Funded
	Agency:
	     
	Funding Period:
	     

	
	
	Grant Type:
	     
	Grant Number:
	     

	
	
	
	
	
	

	
	
	
	
	
	

	
	Funding Sought
	Agency:
	     
	Funding Period:
	     

	
	
	
	
	
	

	
	
	
	
	
	

	
	Unfunded
	
	
	
	


4. Have there been changes to any of the following elements since this protocol originally received ethics approval that have not been submitted as a modification?  To answer this question, please refer to your original SPF # «SPF».


	
	YES
	NO
	
	YES
	NO

	Appreciable Risk
	
	
	Sample Size
	
	

	Consent Process
	
	
	Target Population
	
	

	Research Methodology
	
	
	Research Team    
	
	

	Treatment of Participants
	
	
	Research Location
	
	

	
	
	
	Other
	
	


5. If you answered YES to any of the above, please explain what changes have been made, and why they were not submitted as a modification. 
     

 FORMTEXT 
      

6. Since original ethics clearance, have any adverse events (such as complaints, injuries, problems or complications) been experienced by any participants as a result of involvement in the study? 






YES  NO 
7. If yes, please describe any adverse events in the space below.  

     

 FORMTEXT 
      
INVESTIGATOR ACKNOWLEDGEMENT



Please check the category into which the project falls:

CONTINUING PROJECT
I acknowledge that this project will continue according to the description in the application for which ethics clearance originally was granted and in compliance with Concordia University Policy for the Ethical Review for Research Involving Humans and the Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans.  Any subsequent modifications to this project are indicated on this form or have been submitted for prior ethics clearance by the Human Research Ethics Committee. Any adverse events occurring during the conduct of this research will be reported immediately to the Office of Research.


COMPLETED PROJECT
I acknowledge that this project was completed according to the description in the application for which ethics clearance originally was granted and in compliance Concordia University Policy for the Ethical Review for Research Involving Humans and the Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans.  Any subsequent modifications to this project are indicated on this form or were submitted for prior ethics clearance by the Human Research Ethics Committee.  Any adverse events that occurred during the conduct of this research have been reported to the Office of Research.

TERMINATED PROJECT

I acknowledge that this project has been terminated prior to completion, and that completed portions remained in accordance with the description of the application for which ethics clearance originally was granted and in compliance Concordia University’s Policy for the Ethical Review for Research Involving Humans and the Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans.  Any subsequent modifications to this project are indicated on this form or were submitted for prior ethics clearance by the Human Research Ethics Committee.  Any adverse events that occurred during the conduct of this research have been reported to the Office of Research.

Signature of 
Principal Investigator: ____________________________ Date: ____________________
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