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Premature Termination/suspension/discontinuation Report.
	Protocol title:

	Principal Investigator:
	

	Department:
	

	CEC approval date:
	
	Date of last Annual/Periodic status report submitted to CEC:
	

	Please tick the appropriate:

Premature termination                 Suspension                    Discontinuation

	Date of initiation of Study:
	Termination/suspension/discontinuation date:

	Participants:
Target :
No. of participants enrolled:
No. of participants completed:
No. of ongoing participants:
No. of drop outs:
Reason for each drop-out:
Any impaired participants:
No  
Yes                    Physically                     Cognitively               Both  

	SAEs (total no.):
	Whether SAEs were timely reported to the CEC? Yes ◻	No ◻
Type of SAE Reported to the CEC


Have any Adverse events or outcomes reported to the CEC?   Yes ◻	No ◻

	Have any protocol Deviation/violation reported to CEC ?
Yes ◻	No ◻
If Yes, please provide details:



	Brief summary of results: (use extra blank paper, if more space is required)

	Reason(s) for termination/suspension/discontinuation:

	Signature of Principal Investigator with date: 	

	Discussed at the CEC meeting held on ………………………….

Action taken:
Approval of the Premature Termination/suspension/discontinuation of the project:
Request Information information:
Recommend Further Action  as follows: 	

	Name and Signature of Chairperson, CEC with date



