PROGRESS REPORT FORM

The Beaumont Hospital Ethics (Medical Research) Committee would like to know how your study has progressed and if any difficulties have been experienced. Please complete the questionnaire below and return it to: Gillian Vale,  Ethics (Medical Research) Committee,   Beaumont Hospital, Dublin 9

NB 
Continued approval of this study is contingent on the provision of this information.

	1. Name of Principal Researcher:   

	

	2.         Title of study:       


	

	3.
Ethics reference number:     

	

	4.
Date of approval:              

	

	5.
Has the study started?

	








Yes
No

	
If No, please give reasons.

	6.
Number of subjects/patients recruited into study:



	
Proposed
	

	Actual


	

	Number of subjects/patients completing study:

	
Proposed
	

	Actual


	

	8. 7.         Have there been any serious adverse advents?




	








Yes
No

	
If Yes, have these been notified to the Committee?

	








Yes
No

	If serious adverse events have not been notified to the Committee, please state why as notification is a condition of ethics approval.

	8.
Has the study finished?

	








Yes
No

	
If Yes, please state completion date.

	
If No, what is the expected completion date?

	

	
If the study will not be completed, please give reason(s).


	If Yes, has the research been published?  Please elaborate.


	              If Yes, has the research resulted in a change in clinical practice?  Please elaborate.



Signature of Principal Investigator: __________________________________

Name of Principal Investigator: ______________________________________

Date: ______________________
Beaumont Hospital Ethics (Medical Research) Committee, February 2007

Beaumont Hospital Ethics (Medical Research) Committee  August 2006


