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Application number: 

Title:  

Name of PI: 

Contact Number and email address: 

Study site: 

Sponsor: 

REC approval date: Last Progress report submission date 

Study start date Original study termination date 

Study participants (provide numbers) 

●​ Target accrual of study/trial : 

●​ Total patients to be recruited: 

●​ Screened: 

●​ Screen failures: 

●​ Enrolled: 

●​ Consents withdrawn and reasons: 

●​ Withdrawn by PI and reasons: 

●​ Active on treatment: 

●​ Completed treatment: 

●​ Patients on follow up: 

●​ Patients lost to follow up: 

●​ Any other: 

Any impaired participants (provide numbers) 

●​ None: 

●​ Physically: 

●​ Mentally/cognitively: 

●​ Both: 

SAE total numbers: 

SAE events: 

PI signature: Date: 


