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Appendix D: Continuing Review Face Sheet  
Prepare and submit an Appendix D (1) By the date specified by the IRB when it approved your research protocol, (2) if there are significant changes 
to the approved protocol, (3) if there have been complications or adverse reactions to the research by subjects, or (4) when the research has been 
completed.  Attach additional information as requested and submit to the IRB Administrator c/o the Office of Sponsored Programs, 973-720-2852. 
This form can be submitted electronically here:  https://www.empliant.com/survey/FD07E1C50-144F-2090-6C8F/  
 

IRB Protocol Number  

Principal Investigator, Title and Department  
 

Campus Mailing Address  

Campus Phone and Email Address  

Other Investigators, Titles and Departments 
 

 

Project Title 
 

 

Funding Agency or Sponsor  
 

1. What is the current status of this research?       Please attach a report regarding the current status. 

 
____ Ongoing.   ____ Terminated before 

completion. ____ Completed.   ____ Not initiated.   

2. How many subjects have been included in your study to date? _____________ 
How many subjects have been included in your study since the last Continuing Review was completed? _____________ 
 

3. Were any complications encountered as a result of human subject participation in this study?  Complications can include expected as 
well as unexpected deleterious responses to the test procedures, subject matter or other aspects of the research. 
____        Yes: Attach a detailed report and contact the 

IRB within 24 hours of the incident. ____        No 

4. Has the project changed in any substantial way from what was originally submitted to the Committee and/or since the last approval? 

____        Yes: Attach a detailed report. ____        No 

5. Has there been additional or new information presented on this study which may affect a subject’s willingness to continue their 
participation? 

____        Yes: Attach a detailed report. ____        No 

6. Are you using the consent statement(s) approved for this study? 

____        Yes ____        No: Attach a detailed report. 

7. Was data security maintained throughout the project and will original data collection materials be destroyed on schedule?  

 ____        Yes ____        No: Attach a detailed report. 

8. What is the anticipated completion date for this research:   __________ 

 
I certify that the information provided in this Continuing Review is an accurate representation of the activities and outcomes of this research. 
 
 
Principal Investigator:          Date:   

 
 
Date Received: ________________ 

For IRB Use Only 
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