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FINAL REPORT FORM


	

	Instructions to the Researcher:  
Please complete this form accurately and add additional rows if necessary. Submit it along with a cover letter addressed to the REC Head. Attach the Final Report Protocol, and permission letters secured during the conduct of the study. Submit this F18 form as a Word document and other documents as PDF files via usthrec.online
	Receiving Stamp/
Date of Submission:

CLICK TO ENTER TEXT.

	


	REC Protocol Reference No.:
	CLICK TO ENTER TEXT.

	Protocol No./Title:
	Click to enter text.

	Name of Investigator:
	Click to enter text.

	Contact No.:
	Click to enter text.
	Email 
address:
	Click to enter text.

	[bookmark: _Hlk190445228]Department:
	Click to enter text.
	Institution:
	Click to enter text.

	Sponsor/CRO:
	Click to enter text.

	Ethical clearance effectivity period:
      Click to enter text.

	Study Site:
      Click to enter text.


	Final Report Form:


	1. Start of study: 
	Click to enter text.

	1. End of study:
	Click to enter text.

	1. Number of required participants:
	Click to enter text.

	1. Number of enrolled participants:
	Click to enter text.

	1. Number of participants who withdrew:
	Click to enter text.

	1. Deviations from the approved protocol:
Click to enter text.

	1. Issues/problems encountered
Click to enter text.

	1. Results: 
Click to enter text.

	1. Conclusions:
Click to enter text.

	1. Actions for dissemination of study results:
Click to enter text.

	PRINCIPAL INVESTIGATOR:
	Name & Signature:

CLICK TO ENTER TEXT.
	Date: 

     

	To be filled-out by the REC Primary Reviewer


	Additional comments:

     








	RECOMMENDATION:
	☐	APPROVAL

	
	☐	REQUEST INFORMATION: (specify)

	
	☐	RECOMMEND FURTHER ACTION: (specify)

	REC REVIEWER:
	Name & Signature:


CLICK TO ENTER TEXT.
	Review Date: 
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              “Let us keep the tradition of caring and healing which the University of Santo Tomas Hospital is known for.” 
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