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NOTE: This form is for exempt studies ONLY.  Please answer all questions.
	Administrative Information
	

	IRB #: 
	     

	Study Title: 
	     

	Principal Investigator Name:
	     

	Principal Investigator Address:
	     

	Principal Investigator Phone: 
	     

	Exempt Study Continuation

	Do you wish to continue your study at EVMS? 
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	If yes, please answer the questions below. If no, sign below and return to the IRB Office. 

	Exempt Study Activity Summary

	Do you currently have active subjects enrolled or ongoing data collection in this study? 
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	Comments:       

	Do you intend to continue recruitment? 
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	Comments:       

	Have you had any problems or complaints concerning the study?
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	If yes, explain:      

	Have you made any changes to your study?
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	     

	If yes, have you submitted the amendment for IRB approval?
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	     

	What phases of your study have you completed, to date?

	Recruitment
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	Comments:       

	Data Collection
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	Comments:       

	Data Analysis
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	Comments:       

	PRINCIPAL INVESTIGATOR SIGNATURE:
	DATE OF SIGNATURE

	
	_____ / _____ / _____


THIS SECTION FOR IRB USE ONLY 

Final Disposition:
	UPDATE RECEIVED
	ACTION
	

	DATE STAMP HERE

	( Keep Active
	Event completed

____ / ____ / ____

	
	( Remove from Active
	

	
	NEW UPDATE DEADLINE:
	____ / ____ / ____

	
	IRB  INITIALS:
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