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	Principal Investigator

	Duration of the study:

	Date of Initiation of Study :

Date of Completion of the Study:

	Total no. of study participants recruited :

	Total no. of study participants approved by the CEC for recruitment:

	*Results (summary) with Conclusion: (use extra blank paper)


	Number of SAEs:

	Whether all SAEs have been intimated to the CEC
(If applicabe)
	YES                                NO

	Number of patients withdrawn:
Reasons for withdrawal of patients:


	Name and Signature of Principal Investigator:
	Date :

	CEC Decision:

                    Approve                 Request information              Recommend further action
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