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	               The following information is required in order for you to maintain IRB approval.  Complete this form and submit it with a                     copy of the current consent form.
Only typed forms will be accepted.
                                                                                                                                                                                                                                     _         
1. Is the study still in progress?
                   YES   The study is active, in the follow-up stage, awaiting funds, etc.
                             _____ open to accrual/enrollment; ______ closed to accrual;   _____ survival data only; 
                   NO     The study is completed and should be closed.

                                                                                                                                                                                                                                     _         
                NOTE: ANSWERS TO QUESTIONS #2 AND #3 MUST BE CUMULATIVE FROM THE ONSET OF THE STUDY.
2.  Number of subjects entered into the study cumulatively _________ Number entered this reporting year_______
3.  Number of subjects who voluntarily withdrew from the study. cumulatively _________  this reporting year_______
                
                                                                                                                                                                                                                                 _            
4.  Serious Adverse Reactions (Attach additional sheet if necessary) (Local and Non-local)

                                                                                                                                                                                                                                       _      
5.  Results of the study thus far.  (Attach additional sheet if necessary) 

                                                                                                                                                                                                                                          _  
6.  Changes in risk/benefit ratio based on study results. (Attach additional sheet if necessary)

                                                                                                                                                                                                                                          _ 
7.  The board is available for consultation with you at any time concerning problems within its purview.  If an appointment with the Board is desired, please indicate.  Appointment needed  ______ 
                                                                                                                                                                                                                                                                                                                                                               _           
For internal use only
Re-approved for project period       FROM:                                   TO: ______________

                   
                                                                                                    _                            _                                                        _
 
Principal Investigator                           Date                                                                Kenneth E. Kratz, Ph.D., Chairman

                                                      Return Both Forms To:

                                                      IRB Office

                                                      Resource Center, Room 206 E

                                                      433 Bolivar Street

                                                      New Orleans, La 70112
IRB 9-06



