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FORM 3.11
EARLY STUDY TERMINATION APPLICATION

MHREC Protocol No. :
Sponsor Protocol No. :
Protocol Title :
Principal Investigator :
Phone :
Email :
Institution :
Sponsor :
MHREC Approval Date:
Date of Last Report :
Starting Date :
Termination Date :
Total No. of Participants approved:
No. enrolled :
Reason for early termination:

Summary of Results :
Accrual data :
How many have completed the study? How many are still active?
Plans for participants who are still active in the study?

PI Signature Date


For MHREC USE
Assessment by the Primary Reviewer:
1. Any termination issues, please specify …………. 
2. Does the termination package contain a plan to follow up the participants who are still active in the study, if none what is the recommendation 
3. any issue related to participant safety? if yes please specify)

 Recommendations:
Decision
· Approval
· Acknowledgment
· Further information required


Name of Primary Reviewer
Date and signature
