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3001 S. Lamar Blvd., Suite 210

Austin, TX  78704

PH:  512-326-3001          Fax:  512-697-0085
Email:  integreview@integreview.com
www.integreview.com

CLOSURE NOTIFICATION

To complete this form electronically, enter data and tab to the next field.  

If you are only closing out one of your sites for the same Principal Investigator please fill out the Investigational Site Revision Request Form located on our web site.

IntegReview requires the submission of a closure notification when the study has been completed.  For further clarification see questions 5 & 6 below.  NOTE: IntegReview does not require a Sponsor closeout visit prior to submitting this closure notification.  Please verify with the Sponsor/CRO as to whether your site can be closed.
	STUDY INFORMATION

	1.  Name of Sponsor:          

	2.  Protocol Number:  

	3.  Name of Investigator:  

	4.  Reason for closure:      

	5. Has the study been permanently closed to enrollment of new subjects at your site(s)?   FORMCHECKBOX 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 


 FORMCHECKBOX 
 No.   FORMCHECKBOX 
 No subjects     enrolled

If yes, have all study procedures been completed with enrolled subjects?   FORMCHECKBOX 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 


 FORMCHECKBOX 
 No.

If no to either question, DO NOT SUBMIT THIS FORM.  The study is not considered closed and this closure notification cannot be processed by IntegReview.  

	6.  Is the study remaining active only for long-term follow-up of subjects?     FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 


 FORMCHECKBOX 
 No.  If yes, DO NOT SUBMIT THIS FORM.  The study is not considered closed and this closure notification cannot be processed by IntegReview. 

	UNANTICIPATED PROBLEM REPORT INFORMATION

	7.  Have any unanticipated problems occurred at your site(s) during the study?   FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 


 FORMCHECKBOX 
 No 

If No, skip remainder of section
· If yes, have they all been reported to IntegReview?   FORMCHECKBOX 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 


 FORMCHECKBOX 
 No

· If no, please provide report(s) at this time on IntegReview’s Unanticipated Problem & Unanticipated Medical Device Effects Report Form.  


I attest that the information provided to IntegReview is true and accurate.

     









Printed Name and Title of Person Completing Form

















     
Signature of Person Completing Form






Date

	
  INTEGREVIEW ACTION

 FORMCHECKBOX 
  Reviewed by Expedited          FORMCHECKBOX 
  Reviewed by Full Board
By signing below I certify that I do not have a conflict of interest with this protocol as identified in IntegReview’s SOP 35.

_____________________________________________________                             ______________________

Signature of Chair or Designee                                                                                     Date


CLIENT SURVEY

In an effort to achieve IntegReview’s commitment to meet and exceed customer expectations, we appreciate you taking time to provide feedback regarding your recent experience with us.  Please complete the following questionnaire and return via fax (512-697-0085) or by email (integreview@integreview.com). 
1. Did you choose IntegReview as the IRB for this study?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  

If yes, provide two reasons for utilizing our services:       
2. What do you expect from an IRB?       
3. Did we meet your expectations:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  
If no, please explain:       
4. How do we rate in the following categories compared with other IRBs you have worked with? 
	OUR PEOPLE
	EXCELLENT
	GOOD
	FAIR
	POOR
	NA

	Availability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Knowledge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Courtesy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Professional
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	OUR SERVICE
	EXCELLENT
	GOOD
	FAIR
	POOR
	NA

	Quality/excellence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Flexibility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Promptness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Meeting frequency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cost 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



5. How can we improve our services?        
6. Given the opportunity, would you utilize our services again?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  
If no, please explain:       
CLIENT SURVEY 
(continued)
7.  
Would you recommend our services to colleagues?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No. If no, please explain:       
  8.    *Would you like us to contact you regarding a presentation of our services for your colleagues?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.    

     9.    What sets us apart from other independent IRBs?       
   10.    Optional testimonial that may be posted to our website (no identifiers will be used):       
IF YOU WOULD LIKE TO RECOGNIZE AN INDIVIDUAL(S) OF OUR STAFF, PLEASE COMPLETE THE “EMPLOYEE RECOGNITION” FORM LOCATED ON OUR WEBSITE UNDER “CONTACT US”.
*This survey will be detached from the Site Closure Notification form so please complete the contact information below:
Sponsor Name:       
Protocol Number:       
Principal Investigator Name, when applicable:       
Name of Person Completing Survey:       
Company Name:       
Telephone Number:       
E-mail Address:       
11.   May we use your name, company name and phone number as a reference for IntegReview?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.
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