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	Reviewer
	
	Assigned IRB
	
	Meeting Date
	

	
	
	
	
	

	Investigator
	
	Department
	

	HIC#
	
	Coeus #
	
	Expiration Date
	     

	Study Title
	

	Sponsor
	

	Study Status: 
	 FORMCHECKBOX 
 No Participants enrolled

 FORMCHECKBOX 
 Actively accruing participants

 FORMCHECKBOX 
 Closed to accrual (but with research related intervention or follow-up still ongoing)

 FORMCHECKBOX 
 Closed to accrual and active intervention completed`

	Number of Participants/Data/Specimens Accrued Since Study Initiation:
	


	#


	Question
	Yes 
	No
	N/A
	Reviewer’s Response/Comments

	1. 
	Is the progress report complete and concise and does it reflect any changes or amendments that have occurred since last review?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2. 
	Following your review of submitted materials, does this protocol qualify for an expedited review?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     


	Reviewer’s Recommendation

	 FORMCHECKBOX 
 Approval 
	 FORMCHECKBOX 
 Specific Minor Revisions Requested: 
 FORMCHECKBOX 
 Other (explain):      


	Recommended Approval Period:
	 FORMCHECKBOX 
 12 months

 FORMCHECKBOX 
  6 months

 FORMCHECKBOX 
  Other (provide rationale for approval period less than 12 months):       

 FORMCHECKBOX 
  Renewal requested*


*Study is 5 or more years old and actively recruiting. Recommend resubmission as a new protocol at time of next continuation. 

_______________________________________________
___________________
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