Final Report on Human Research Projects
1. Principal Investigator(s): __________________________________________________ Department: ___________________________________________________________ Phone #:                                                       
E-mail:_____________________________ Student Investigator(s):____________________________________________________ Department:____________________________________________________________Phone #:                                                        
E-mail:_____________________________ Faculty Supervisor: ______________________________________________________ Phone #:                                                       E-mail: _____________________________ Title of Project: _________________________________________________________
2. Ethics Approval Date: ____________________________________________________
3. When did the study begin?_________________________________________________
4. Please provide the following details on enrollment of participants:

Number of participants that have completed the study:

Number of participants that voluntarily withdrew from the study:

5. Were there any procedural or other changes to this project since its original ethics approval?

Yes [   ] No [   ]

If Yes, was the Research Office advised of each change? Yes [   ] No [   ]

If No, please attach a description of any modifications made to the research proposal.

6. Have any participants experienced any adverse effect(s) as a result of their participation in the study since the original ethics approval?  Yes [   ] No [   ]

If Yes, please describe these in detail.

If Yes, what procedures/safeguards were initiated to protect the participants from these 

risks?  (Attach additional pages if necessary).

Signature of Principal Investigator(s):                                                           Date:_____________                             
Signature of Student Investigator(s):                                                            Date:_____________                             
Signature of Faculty Supervisor:                                                                   Date:_____________                            
Please complete and mail or fax to:

Office of Research, UC 2003, Lakehead University

955 Oliver Road, Thunder Bay, ON P7B 5E1 Fax: 807-346-7749
