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 1.  Adverse Events
Did you report any adverse events to the IRB during the course of this study?
 2. Conclusions of Study
3. Signatures 
By signing this form I certify that:
§         The information I have provided on this form is true, complete, and accurate
§         I complied with and abided by all relevant Federal guidelines and Brandeis University policies relating to this project
§         I have completed all recruitment, data collection, data analysis, and I am not continuing to seek funding for this project 
§         I will no longer perform research related to this protocol, as this protocol will be closed on the date indicated on this form
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