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	Study/Protocol No. (For drug/device trials/any other):


	Protocol Title:



	PI:



	Sponsor:



	IEC Approval Date:
	Date of Last Progress Report Submitted to IEC:



	Starting Date:
	Termination Date:



	No. of Participants Enrolled:
	No. of Participants Completed:



	No. of Ongoing Participants:
	No. of Drop Outs:



	SAE (Total No.):
	SAE Event:



	Summary of Results (attach a separate sheet if necessary):


	Reason for Termination/Suspension/Discontinuation:
· Safety concern

· Lack of efficacy

· Others


	Storage of document for more than 5 years, Yes [  ]     No [  ]

If yes, for how many years?___________________


	______________________
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Date_________________



