KINTAMPO HEALTH RESEARCH CENTRE INSTITUTIONAL ETHICS COMMITTEE
P.O BOX 200
KINTAMPO, BRONG AHAFO REGION

GHANA

ethics@kintampo-hrc.org

Tel: (+233) 352092037/577603239, EXT: 117 
	FINAL REPORT SUBMISSION REQUIREMENTS


As stated in the Standard Operating Procedure of Kintampo Health Research Centre IEC, a continuing review shall be conducted on all research protocols submitted to the Board. In the initial approval letter of the Board, it shall be stated when investigators are expected to submit final reports to the Board. The final report submission shall include copies of the following documents:

1. Completed Final report form ( attached)

2. Copies of any changes/ amendments made to protocol/consent forms since the last approval
3. Summary of study results/data
4. Summary report of serious adverse events recorded if any.
  
Note: The Kintampo Health Research Centre Institutional Ethics Committee meets once a month. 
Submit Applications to: 

The IEC Administrator

Institutional Ethics Committee Secretariat
Kintampo Health Research Centre

P.O.Box 200
Kintampo
Ghana

E-mail: ethics@kintampo-hrc.org/fred.kanyoke@kintampo-hrc.org
INSTITUTIONAL ETHICS COMMITTEE (IEC)
KINTAMPO HEALTH RESEARCH CENTRE

P.O BOX 200
KINTAMPO BRONG AHAFO REGION

GHANA
ethics@kintampo-hrc.org

Tel: (+233) 352092037/577603239, EXT: 117

	FINAL REPORT FORM


	1. Project Title


	

	2. IEC Approval #

	

	3. Proposed end of study


	

	4. Principal Investigator


	

	5. Address of PI (plus E-mail)

	

	6. Co-Investigator(s)


	

	7. Collaborating institution (if applicable)


	

	8. Status of Study ( since approval)
	a.   (  Recruitment of participants has not began
b. (  Recruitment process ongoing

c. (  Recruitment completed

d. (  Study ongoing

e. (  Analyzing data

f. (  Data Analysis completed

g. (  Study completed



	9. Number of subjects recruited

	

	10. Have any participants withdrawn or been withdrawn from the study?

	a.   ( Yes

b.   (  No

If yes, please provide details of withdrawal as an attachment

	11. Have there been any adverse events

	a.   ( Yes

b. (  No

If yes, please provide details as attachment

	12. Were these events reported to the IEC?
	      a.    ( Yes

b.   (  No

If yes, please provide documentary proof; if yes to item 11, but No to 12. give reason as attachment

	13. Have there been any changes to the original protocol since the last review?

	      a.    ( Yes

b. (  No

	14. Were these changes reported to the IEC? 
	      a.    ( Yes

b. (  No



	15. Are you requesting any changes to the protocol/consent forms 

	      a.    ( Yes
a. (  No

 ( if yes include copies of revised     

documents)

	16. Funding Status

	      a.  ( fully funded

      b.  ( partly funded
      c.  ( Not funded



	17. Are there any additions/deletions to the list of investigators on this study?


	      a.    ( Yes

b. (  No



	18. Are you requesting for an extension?

	      a.    ( Yes

b. (  No



	19. In your opinion, are there any new developments which could change the risk/benefit ratio?
	      a.    ( Yes

b. (  No

( if yes provide information as an attachment)

	20. Any information of interest to ethics committee?
	      a.    ( Yes

c. (  No

( if yes provide information as an attachment)

	Name of Person completing this form: _____________________________________________

Contact Address: ___________________________________________________

Email: ___________________________________________________

Phone: ______________________________________________

Signature: ___________________________________________

Date: _______________________________________________




Please do not fill below this line (For IEC use only)
	Reviewed By: 

	Date reviewed:

	Comments:



	Action:
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