IRB Form 13: APLICATION FOR ANNUAL RENEWAL/STUDY EXTENSION

KCMC UNIVERSITY

P. O. Box 2240, MOSHI Telephone 255-027-2753616.Tanzania.
Email: info@kcmcu.ac.tz Web site: http://www.kcmcu.ac.tz

NB : Before renewal/extension request is considered, compliance with regular report as per
regulatory SHALL BE evaluated first

STUDY INFORMATION REMARKS

Study title:

Protocol:

Pl Name:

Reasons for extension/renewal
requested

Have there been any amendments
since last extension/renewal. If Yes

give details
e Changes in the participant
population

Changes in Study site
Recruitment or selection criteria
Informed consent process
Withdraw/Lost to follow-up
Documentation

No of Accrual Exclusions
Changes in Pl/Collaborating
partners

e Any conflict of interest

Have any unexpected complications
or side effects been noted since last
approval? If Yes action taken?

Reasons for renewal/extension



mailto:info@kcmcu.ac.tz
http://www.kcmcu.ac.tz/

Name of Pl
Signature
Date:

Committee Comment / decision

Approvals

Chairperson, IRB.........c.cccccveuene. Date....

Provost: .....oooviii Date




