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	Study Completion Report

	BKLWH Project No. –
Study Title: -
Principal Investigator: -

	Sponsor –
Funding Source –
Account No –

	Duration of the study -

	Date of IEC Approval:
Study Start Date –
If delayed start -state reasons –
Completion Date –

	No. of study arms/interventions :-

	Objectives:-

	Results (brief) (use extra blank sheets, if more space is required)-
a) * 250-300 words, with aims, methods, results, discussion and conclusion as in an
abstract
b) Summary and Conclusions
c) Details of new leads/information obtained, if any:

	Conclusion *

	Presentation/publication related to the data generated in this trial
• If yes: please enclose reprint of research publication
• Did you inform the funding agency/ TRAC- Yes / No

	Please specify if the raw data was submitted to (applicable only for investigator initiated studies).

Budget sanctioned- Rs._______________

Budget utilized-Rs._________________

If underutilized provide reasons-
(Kindly submit utilization certificate in case of institutional funded studies)
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