	Final Report Form for Resident-based Research

	CORE Research Office


In order to formally close your research project, you are required to complete this form and return it to the CORE Research Office, along with a copy of your final paper and any presentations or posters you produced, within 30 days of the completion of your study.

 

If you have any questions or require help, please contact the CORE Research Office at (740) 593-2380.  You may attach additional sheets of paper or documents, if needed.
	1. Project title: ______________________________________________________ 

2. What was the date of completion/closure? ____________________________________________________________________ 

3. Indicate the total number of subjects entered in this study:  ___________ 

4. Please provide a brief summary of research findings.  Attach an additional sheet, if needed.  ______________________________________________________________________________ 

5. List any problems experienced with this study.  Attach an additional sheet, if necessary. ______________________________________________________________________________ 

6. What is the status of resources allotted for this study?  Please include comments on funds and equipment, if applicable.  ______________________________________________________________________________ 

7. Did this study result in any publication, product, presentation or poster?  Circle one. 

a. No 

b. Yes

8. If you answered "yes" to Question 7, indicate the dissemination tool (poster, paper, presentation, etc.) as well as the name of the venue where results of your study were disseminated (for example: Poster at AOA.)__________________________________________________________________________ 

9. Was the scientific and/or medical objective of your study met?  Circle one. 

0. Yes 

1. No  If not, please explain:  ____________________________________

1. Please provide a brief summary of how findings will benefit subjects, future patients and/or the hospital.  Attach an additional sheet, if necessary. ______________________________________________________________________________

                                            Requisite Signatures:
 

_______________________________

Principal Investigator

 

_______________________________

Program Director

 

 

_______________________________

Date

 

_______________________________

Department/Hospital
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