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THE ROYAL VICTORIAN EYE AND EAR HOSPITAL
HUMAN RESEARCH ETHICS COMMITTEE
Final Report

A final report must be submitted for all projects.  A research project is considered to be completed when the project meets at least one of the following criteria:
· the results have been published or presented (please attach copies)

· data analysis is complete and a Lay Summary of Findings is included in this report.

Please provide an electronic copy (including publications) to the HREC Secretary.

	PROJECT NO:  
	
	PRINCIPAL INVESTIGATOR:  
	

	PROJECT TITLE:
	


Status of Project (( mark the appropriate box)
	Completed
	 FORMCHECKBOX 

	Completed /Publication in progress
	 FORMCHECKBOX 

	Abandoned
	 FORMCHECKBOX 
 **
	Discontinued
	 FORMCHECKBOX 
 **

	* Please state reason
	

	Actual Completion Date:
	


Recruitment

	Total Target Enrolment Number (all sites):
	

	RVEEH Site
	

	Total Target Enrolment Number:
	

	a) Number of Subjects recruited:
   (a = b + c)
	

	b) Number of Subjects withdrawn from study:
	

	c) Number of Subjects who completed study:
	


Please answer the following:  (( mark the appropriate box)
	Were any subjects withdrawn from the study ?  If YES, please provide summary of details.


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Were any unexpected side effects, complications or other issues observed or any new ethical issues emerged from the study?  If YES, please provide details.


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Has any information come to light from this, or other similar studies which might affect the HREC’s perception of the risks/benefits ratio of this study?  If YES, please provide details.


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Was written informed consent obtained, from all participants?  If NO, please provide an explanation.


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 



Please provide details on how the research data will be retained/stored for the minimum required period and subsequent arrangements for the disposal of the research records.

FINAL REPORT:

Provide summary of outcomes/findings of study in lay terms, including how original study aims were achieved.
CHANGES TO CLINICAL PRACTICE:
(Please note this information may be disseminated to Hospital departments)

	Do the findings of the study have any impact or recommended change to clinical practice?


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	If YES, please detail the previous clinical practice and how/what has been changed?

	
	


PUBLICATIONS: (( mark the appropriate box)
Please attach copies of all publications (not already submitted).
	Have you published your findings?

	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 



	If NO, do you intend to publish your findings? If NO, please provide a brief explanation.

	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 



	Please provide a detailed list of all publications arising from this study.

(listing authors, title, journal, date, pager numbers etc).

	Peer Reviewed:



	Other: (ie. Abstract)




PRESENTATIONS: (( mark the appropriate box)
	Have you presented your findings at any conferences?


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	If YES, please provide a detailed list of all presentations arising from this study.


	
	


I confirm that this project was conducted as originally approved by the Human Research Ethics Committee (and subject to any changes subsequently approved).
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