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Continuing Review form (quarterly / biannually / annually)
ERC, Faculty of Dental Sciences, University of Peradeniya

	Protocol Number:

	Principal Investigator:

	Telephone No.                                                                          Email:

	Protocol Title: 

	Number of participants enrolled 
	

	Number of participants who withdrew.
	

	Number of participants lost to follow-up.
	

	A summary of any complaints about the research since the last Committee review.

	




	A summary of any relevant recent literature, interim findings, and amendments or modifications to the research since the last Committee review.

	


	
Signature of PI                                                                                                               Date 
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