MEDICAL RESEARCH EVALUATION COMMITTEE

St. Joseph Medical Center, St. Clare, St. Francis, St. Elizabeth and

St. Anthony Hospitals, Franciscan Medical Group, and Franciscan Hospice

ANNUAL REVIEW FORM

Date:

Principal Investigator:

Protocol Number/Protocol Title:

MREC Approval Date:
Total Number of Patients Enrolled: 

Total Number of Patients Withdrawn:

NUMBER OF PATIENTS STILL ACTIVE:

Reason for Withdrawal:

HAS THE STUDY BEEN COMPLETED?  FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
IF YES, DATE COMPLETED (SUBMIT CLOSURE REPORT):

CURRENT STUDY STATUS, INCLUDING NUMBER OF SUBJECTS STILL ACTIVE?

Please state your conclusions on the results or findings, whether completed or ongoing, list any side effects, unusual occurrences or interesting findings: 

Adverse events within the facility:  (ATTACH CURRENT UPDATED SPREADSHEET)

Adverse events reported by the sponsor at all study sites since the last review. (ATTACH CURRENT UPDATED SPREADSHEET):

Please attach a copy of the current consent form and any additional information that may be of interest to the committee.

Investigator Signature and Date:








