AN1-V1/SGSOP 11/V1
Study Completion Report form

(For Interventional Study)

	(To be Filled by PI and submit 14 copies)

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

Principal Investigator:

Phone number, email ID:

	Sponsor:

Address:

Phone, E mail:

	Study Initiation Date:
	

	Study Completion Date:
	

	Number Screened:

Number Enrolled:

Target Number:
	

	Date of first Subject enrolled:

Date of last Subject enrolled:

Date of first Subject completed study:

Date of last Subject completed study:
	

	No. of study arms:
	

	Duration of the study:
	

	Objectives:
	

	SAEs at the center:

(Total number and type)
	

	Whether all SAEs intimated

to the IEC (Yes/No):
	

	No. of patients withdrawn/lost to follow up (drop out):
	

	Reasons for withdrawal:

Protocol deviations/violations:

(Number and nature)
	

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

If yes, for how many years?___________________

	Results please attach a separate sheet if necessary):


	Conclusion:


	_____________________

Signature of PI

Name__________________________                                     Date_________________



