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PROGRESS REPORT FORM

N.B: This form is available in editable format by sending your request in the following e-mail address: rhihrerc@rhih.org
1. Name of Principle Investigator: ............coiiiiiiiiiiiiiiiiiiieieeae,

2. Title Of STUAY: o .nvieie e e
3. Date of RHIH RERC approval: ..........cooiiiiiiiiiiiiiiieie e

4. Briefly describe the purpose of the study, 2 or 3 sentences in non-technical language:

6. Number of local research sites recruited: Proposed: .......... Actual: ..........

7. Number of participants recruited into study: Male Female Age range

(0] o101 =T LU
A UL .
8. Number of participants completing study: .................... Actual: ........................
9. Number of withdrawals: .............. Actual: ...
Reasons for withdrawal: ....... ... e

10. Have there been any difficulties in recruiting participants to the study? 1. Yes/..../ 2. No/...../
If yes, please give details: ..o

11. Have there been any adverse events? Yes/No

If yes, have these been notified to the committee? 1. Yes/..../ 2.No/...../

Please give details: .........oouiri i
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12. Have there been any amendments to the study? 1. Yes/..../  2.No/...../
If yes, have these been notified to the committee? 1. Yes/..../ 2.No/...../
Please give details: .. ...o.o.oieiiiiii e

13. Has the study been completed? 1. Yes/..../ 2. No/...../Date of completion: .../..../....

If no, what is the expected completion date? ..o,
If the study will not be completed, please give reason(s): ............coeovievineennnn...
14. Results-please include details of outcomes and conclusions so far, attach a

separate page if necessary

15. Have the findings been disseminated? 1. Yes/..../ 2.No/...../
LT S, OV Lo
Please give details of any publications and send copies when available

Signature of Principal Investigator: ...........................
Print Nname: .....ooeeiie
Postal Address: ..........coeenni...

Date of submission: ...............
For more information contact:

Email: felix@rhih.org or rhihrerc@rhih.org
Phone: (+ 250) 788 601 261
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