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General Information 
Title of the 
Study 

 

Version 
number/date 
of EC 
approval 
protocol 

 

BERC Code 
(To be 
Provided by 
BERC) 

 Study Site  

Name of 
Researcher 

 
 

Contact Information 

Tel No: 

Mobile Number 

Fax No: 

Co-Researc
her (if any) 

 Email: 

Institution    

Address of 
Institution 

 

Effective 
period of 
ethical 
clearance 

 

Recommend
ed by: 

(e.g Sponsor, Funding Agency, Data Safety Monitoring Board, Researcher/Proponent) 

Early Termination Report 

1.​ Start of study 2.​ Expected end of study 

3.​ Number of Enrolled participants 4.​ Number of required participants 

5.​ Reason/s for termination 

 

6.​ Support mechanisms/ Interventions for 
Enrolled participants  
 
 

7.​ Post-Termination Actions  
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