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        Northern California Health Care System

	CLOSURE SUBMISSION CHECKLIST

	

	Date:
	     

	Principal Investigator:
	     

	Title of Study:
	     

	VA File Number:
	     

	Current expiration Date:
	     

	VANCHCS/VACCHCS IRB Required Documents

	 FORMCHECKBOX 
 Application For Study Closure 

	 FORMCHECKBOX 
 Project Data Sheet (VA Form 10-1436) 

	 FORMCHECKBOX 
 Research Data Security

	 FORMCHECKBOX 
 Human Subject Enrollment Form (Required, unless consent is waived or the study is closed to enrollment.)

	 FORMCHECKBOX 
 SAE/AE Spreadsheet Summary (Optional - Applies to studies reporting SAE/AE’s since the last review period.)

	 FORMCHECKBOX 
 Manuscripts and Abstracts prepared or submitted for publication
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