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FACULTY OF HEALTH SCIENCES
RESEARCH ETHICS COMMITTEE

RESEARCH CLOSURE FORM
(REC 14.0)

	Student Name
	
	Student Number
	

	Supervisor Name
	
	Co-Supervisor Name
	

	Department
	

	Research Title
	

	Clearance Number
	
	Clearance Date
	



Instructions:
· Please complete this form when your research project is closed, meaning no longer active.

	1. Reason for Closure:

		
	
	
	

	1.1. Research Project Completed[footnoteRef:1] [1:  Completed means that the research has reached the end of its proposed course normally. In the case of qualification research, at this point to research report/dissertation/thesis will be sent for examination.] 

	
	1.2. Research Terminated[footnoteRef:2] [2:  Terminated means that the research was stopped by the REC as described in Section 14.5 of the REC Standard Operating Procedures.] 

	



	1.3. Research Ended Prematurely[footnoteRef:3] [3:  Prematurely means that the research has ended before its proposed completion for a reason other than 1.1 or 1.2.] 

	
	1.4. Other
	

	
	
	
	

	Please list ‘Other’ or details for 1.2 and 1.3 below:

	

	
	
	
	






	2. Clinical Trial Only: (Please explain if it was necessary to provide post-trial treatment, how this was/will be done, or any other post-trial care).


Click here to enter explanation as described above.


	Supervisor/Researcher Signature
	
	Student Signature
	

	Date (dd/mm/yy)
	
	Date (dd/mm/yy)
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