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	INSTITUTIONAL REVIEW BOARD

INVESTIGATOR’S QUARTERLY 

PROGRESS REPORT 


	IRB Protocol Number:
	     
	IRB Approval Date:
	   /    /     

	Protocol Title:
	     

	Principal Investigator:
	     

	Address:
	     

	CITY:
	     
	STATE:
	  
	ZIP:
	     

	PHONE:
	(   )     -     
	FAX:
	(   )     -     

	EMAIL:
	     

	CO-INVESTIGATORS:
	     

	
	     

	
	     


Project Status

(Since last approval, check one category below)

 FORMCHECKBOX 
 Enrollment has not begun

 FORMCHECKBOX 
 Actively Enrolling Subjects

 FORMCHECKBOX 
 Enrollment Completed, Contact with Subjects Ongoing

 FORMCHECKBOX 
 Contact with Subjects Completed

 FORMCHECKBOX 
 Contact with Subjects Completed, Analyzing Data

Project Start Date (If Applicable):        
Please attach an explanation for any items endorsed

 FORMCHECKBOX 
 Subject(s) have withdrawn or been withdrawn from the study.

 FORMCHECKBOX 
 Unexpected side effects, complications or findings have been noted.

 FORMCHECKBOX 
 There have been any changes in protocol.

 FORMCHECKBOX 
 A change in protocol is requested.

 FORMCHECKBOX 
 New information in the literature or preliminary results from this study indicate that there is a change in risk or benefit to subjects.

Subject Status
Please indicate the number and composition of the subjects that have participated in your study to date.  This grid is cumulative and should include all study participants.  Attach additional pages if necessary.
	Race/Ethnicity
	Male
	Female
	Age Range
	# Participated
	#Withdrawn

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Progress Report

	Please provide a brief summary of study activities and progress made to date.

	     

	Please summarize study results (if any) to date.

	     


Funding Status
	 FORMCHECKBOX 
 Awarded
	 FORMCHECKBOX 
 Pending
	 FORMCHECKBOX 
 Denied
	 FORMCHECKBOX 
 Not Funded


If awarded or pending, provide the following information

	1.
Name of Sponsor:
	     
	Proposal/Award#:
	     

	

	Title of Grant/Contract :      


If awarded or pending, provide the following information

	2.
Name of Sponsor:
	     
	Proposal/Award#:
	     

	

	Title of Grant/Contract :      


If denied, provide the following information

	Name of Sponsor:
	     
	Proposal/Award#:
	     

	

	Title of Grant/Contract :      

	

	Reason for Denial:      


Signature

	
	

	
	

	Signature of Principal Investigator
	Date


Return this form and supporting document(s) to

SHIELDS for Families
Institutional Review Board

Attention: Darnell Bell

P.O. Box 59129
Los Angeles, CA 90059
For use by SFF IRB only

	Date Received:
	   /    /   
	Date Reviewed:
	   /    /   
	Date Returned:
	   /    /   

	 FORMCHECKBOX 
 Project Re-Approved for Period:       to      

	 FORMCHECKBOX 
 Project Reclassified as Exempt, Continuing Review No Longer Needed

	 FORMCHECKBOX 
 Continued Approval Denied, Explanation Attached

	Signature of IRB Chair or Designee
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