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Abu Dhabi Health Research and Technology Committee
Progress/Final Report - Form # REC 06






	1. DOH approval number:
	

	2. DOH initial approval Date: 
	

	3. Number of approved amendment requests by DOH for this study if any and their reference number. 
	

	4. Study Title:  
	

	5. Primary Facility:
	

	6. Principal Investigator name (PI):
	

	6.1   PI Office number: 
	

	6.2   PI Mobile number:
	

	6.3   PI Email address:
	

	7. Sponsor/Funding agent 
	|_| Yes   |_|  No
If yes, name to be provided: 
---------------------------------------

	8. CRO involved.
	|_| Yes   |_|  No
If yes, name to be provided:
---------------------------------------

	9. 
	Study Population details, Numbers below should reflect activity for the entire length of the project

	9.1 Number of subjects planned:      
	9.2 Number of subjects enrolled:       

	9.3 Number of subjects completed:      
	9.4 Number of subjects discontinued:      

	9.5  Number of signed informed consent forms in your study file:      
	

	10. Number of approved protocol amendments, if applicable  
	     

	11. Number of Protocol Deviation(s), if applicable  
	     

	12. Number of Serious Adverse Event(s), if applicable  
	     

	13. Study Status
(more than 1 box can be checked)
	|_| Published[footnoteRef:1] [1:  If it is checked, 13.1 and 13.2 to be filled out] 

|_| Sent for publication (a copy of publication draft to be submitted). 
|_| Published in a journal (Link to be provided).
|_| Completed 
|_| Ongoing/Active
|_| Data collection not yet completed.
|_| Data collection completed & project is at analysis and writing up phase.
|_| Ongoing/Expired[footnoteRef:2] [2:  More than 3 months will require a new research application form to be submitted for review ] 

|_| Terminated
· Termination reason:      

	13.1  Number of Abstract(s) resulting from this study:      
           Conferences to be listed:

	13.2 Number of Peer Reviewed Publication(s):      
         Link(s) to be provided: 

	14. 
	Study outcomes (e.g. publications, patents, practice change etc.):        

	15. 
	Executive summary: Briefly summarize your project (an attached report/reprint will not replace this summary):     



Report prepared by:

	Printed Name

	

	Signature
	Date (DD-MMM-YYYY)

	
	



I have reviewed this report:

	Principal Investigator Name:  

	

	Signature
	Date (DD-MMM-YYYY)
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