Division of Cancer Prevention
                                 Study Status Update Form
Protocol Title: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________
                        ________________________________________________________________________
Protocol #_______________________   Local #_______________________  IND# ________​​​​​​​​________
Principal Investigator: ________________________________________________________
Lead Organization:     ________________________________________________________

Select one status:

___ Active    Date: ______________________

       Definition: Trial is open to accrual.

___ Temporarily Closed to Accrual   Date: ______________

       Reason: _____________________________________________________________

       Definition: Trial is temporarily not accruing.
___Temporarily Closed to Accrual and Treatment/Intervention.  Date: _________
       Reason: ______________________________________________________________

       Definition: The trial is temporarily not accruing. Participants are not receiving treatment/ intervention.

___ Closed to Accrual    Date: ___________

         Definition: The trial has been closed to participant accrual.  Participants are still receiving treatment / intervention.
____ Closed to Accrual and Treatment /Intervention.  Date: ____________
        Definition: The trial has been closed to accrual. All participants have completed treatment / intervention, but participants are still being followed according to the primary objectives of the study.
​​____ Administratively Complete   Date: ​​​​​___________

       Reason for premature completion: _____________________________________________________
Definition:  The protocol has been completed prematurely (e.g., due to poor accrual, insufficient drug supply, IND closure).  A final study report has been sent: _____________    A final study report will be sent on ______________ (date)
____ Completed     Date: ___________

Definition: The trial has been closed to accrual, all participants have completed treatment / intervention, and the study has   met its primary objectives. 
Publication Citation: ________________________________________________________________

Publication in Press: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________

Name & Title of person completing this form: 
   _______________________________________________________________________________

e-mail:  _______________________                                     Tel #:   __________________________
Lead Organization Coordinator should e-mail this form to DCP PIO at NCI_DCP_PIO@mail.nih.gov
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