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Study Completion Report
(To be filled by Principal Investigator)

Research cell Proposal No.

IEC Proposal No. with date

Study Title

Principal Investigator (with
affiliation)

Co- Principal Investigator (with
affiliation)

Type of Project
(Intramural/Extramural)

Funded /Non-Funded

If funded total grant (Amount)

a) Name of funding Agency

b) Sanctioned fund amount

c) State of expenditure mention the
amount utilized

d) Utilization certificate submitted
(Yes/No)

If any assets/equipment purchased
under the project mention the details

a) Name of assets/equipment

b) Serial and make

¢) Status (working/ not working)

d) Current status of placement (to
be handed over to concern
department)




10

Study site

11 | Study completed as per protocol
approved (Yes/No)

12 | Study duration

13 | Study start date

14 | Study completion date

15

Whether the project is completed in
scheduled date ,if not mention the
reason

16

Any amendment /modification done
in IEC & IRC approved research
protocol (Yes/No)

a) If yes, whether it was
communicated to IEC & IRC prior
to its implementation

b) If yes mention in brief of the
modification

c) Protocol
deviation/violation(Number and
Nature) if any

17

Total no. of study participant
approved by the IEC for recruitment

18

Total no. of subjects recruited

a) No. of subjects withdrawn

b)Reason for withdrawal

19

Study summary including all heading
(Use separate sheet)

1)Introductions 5)Sample size 9)Limitation of study
2) Research question 6) Brief Methodology 10)Acknowledgements
3) Hypothesis 7) Observations & results (may use table/graph

4)Objectives/ aims  8) Conclusion

20

Mention details of any publication of
the Research (in Vancouver style,
please attach a copy of publications)

21

Serious Adverse Event (SAEs) if any
(Yes/No)




a) If yes Whether all Serious
Adverse Event (SAEs) were
reported to IEC (Yes/No)

23

Signature of Principal Investigator
with date & seal

24

Signature of Co-Principal
Investigator




