
West Virginia University Hospitals
Radioactive Drug Research Committee (WVUH-RDRC, #185)

Notification of study closure
	Title of Research Project: 


	RDRC study number: 185 - _______

	Associated IRB study number and status:

	
	

	Principal Investigator:

	Title/Department:



	Campus Address: 



	Campus Phone: 

	E-mail: 

	 

	Explanation for study closure:


	Please check all that apply and provide proof: 

· the associated IRB study was amended to no longer include the drugs in the RDRC study

· Please provide documents indicating the amendment.

· the associated IRB study was closed or is no longer enrolling patients
· Please provide the date the study was closed or closed to enrollment.

· Patients who received the drugs in the RDRC study have completed all follow-ups

· Please provide the date of the last follow up


SECTION VI: Signature Page
PI signature: ________________________________________
Date: __________________
RDRC Chair signature: _______________________________
Date: __________________
November 3, 2022
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