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Annual Report and Certificate of Approval Renewal Form
1.Title of the Research
 ………………………………………………………..……………………………………………
2. Principal Investigator’s name …………………………….…………………………………………………………. 
3. Affiliation Faculty……………………………………………………………………………………………………………. 
4. Protocol number MU-IRB
……………………………       Approval Date .................................
5. Certificate of Approval Number ...........................   Expiration Date ................................     
6. Research Fund 
( Granted  
(   Within MU  (  External Sponsor, please specify................................
( No Grant
7. Duration of the research…………… month/year
8. Expected Sample size ………………………..  (as specified in the Protocol)
9. Actual number of subject consented ……………. person

- number of subject ongoing research procedures ………………………....
- drop out ……………………………..

- number of subject completed the protocol ……………..…………….

- number of subject in post-trial follow up …..…………………………
10. Adverse event 

      ( Not occur

      ( Occur…………………….times please list
………………………………………………………………………………………………………………..…………………
……………………………………………………………………………………………………………………………………

11. Serious Adverse event
      ( Not occur 
( if occur, please list the previously report date……………………………. 

12. Is there any change to the protocol? (Protocol amendment) 

( No
     
( Yes, please specified the previously report date......................


     (  Not previously reported
13. Is there any deviation for the approved protocol? (Protocol deviation)


( No
     
( Yes, please specified the previously report date......................


     (  Not previously reported

14. Is there any problem occur during the research? 
………………………………………………….………………………………….……………………………………………
……………………………………………………………………..……………………………………………………………

……………………………………………………………………..……………………………………………………………

15. Do you need any support from MU?
………………………………………………….………………………………….……………………………………………

……………………………………………………………………..……………………………………………………………

……………………………………………………………………..……………………………………………………………

16.Expected date to complete your research  (day/month/year) .................. 
	For Student-Researcher’s Project, Advisor Signature is required

Signature:……………………………………………  

                                    (…………………………………….………………………)

Major Advisor/Program Chair’s 

Date…………/………../………….
	Signature:…………………………………………   

                                (…………………………………….………………………)
Researcher’s Signature 
Date…………/………../………….


Please fill in this form and send the report to MU-CIRB Office, Room Number 411, Office of MU President Building, 4th floor, within 30 days before COA expiration date for COA renewal.








* Serious adverse event means any untoward medical occurrence that


Results in death


Life threatening


Requires inpatient hospitalization or prolongation of existing hospitalization


Results in persistent or significant disability/incapacity


A congenital anormaly/ birth defect


Guidance for reporting LOCAL Serious adverse events:


Fatal/Life Threatening SAE: Immediately, no later than 24 hours after PI acknowledgement


Non-fatal/Non-life threatening SAE: Immediately, no later than 7 calendar days after PI acknowledgement


Adverse events: To submit a report along with a progress report by the Annual report form.








