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Irish College of GPs REC
Annual Report Form
1. Details of Study

	Study Title
	

	Reference Number
	

	Principal Investigator Name
	

	*Please attach a brief abstract of the study outlining progress to date 


2. Commencement and Termination Dates

	Has the study started?

	Yes / No


	If yes, what was the actual start date?


	

	If no, what are the reasons for the study not commencing?

What is the expected start date?
	

	Has the study finished?

If yes, complete and submit “Irish College of GPs REC Study Completion Notification Form” available here. 
	Yes / No


	If no, what is the expected completion date?

	

	If you do not expect the study to be completed, give reason(s)


	


3. Ethical Compliance
	Were there any modifications to the procedures and process for which approval was granted?  
If yes, please provide details and date of REC amendment approval where applicable. 
	Yes / No



	Were there any unexpected or adverse outcomes associated with the conduct of the research?
If yes, please explain.
	Yes / No



	Is all data being stored in accordance with the data storage policy as outlined in the original application, in adherence with the Freedom of Information Act, and in compliance with the requirements of the Data Protection Commissioner?
	Yes / No




4. Other issues

	Are there any other developments in the study that you wish to report to the Committee?

If so, please explain.
	Yes / No




5. Declaration

	Signature of Chief Investigator:
	

	Print name:
	

	Date of submission:
	


