Notification of Completion of Research

At the end of each study, the Principal Investigator must complete and return this form to Erin G. Brown, Research Review Committee (RRC), Department of Department of Developmental Services, 40 Broad St., 4th Floor, Boston MA 02109. 

Title of Study:
_____________________________

RRC Log #:

_____________________________

This research study ended on: _________________________ 

Date

Return Completed and Signed by:______________________

Date
I hereby certify that the above study is no longer being conducted and that during the course of the study all personal health information was protected.  Further, all personal health information has been destroyed and cannot be related back to any individual. 

___________________________



Principal Investigator - Signature




___________________________

Principal Investigator - Print Name

___________________________

Date
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