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Continuing Review of Protocol <Number>, <Title>


DATE:

TO:

Institutional Review Board, NCI

FROM:
<Name> 

Principal Investigator, <Branch>, CCR, NCI

THROUGH:  <Branch Chief>

SUBJECT:
Continuing Review of Protocol: <Number> <Title> 

<Any introductory statements go here>

Protocol Precis:

Description of protocol progress: 

Justification for continuation of the protocol based on the results of treatment thus far, including specific endpoints of the protocol:
Brief description of amendments, if any, to protocol or consent: 
Summary of protocol subjects for past year and previous years:
Brief description of any changes in the subject population, recruitment, or selection criteria since the last review:
Brief description of any changes in the informed consent process or documentation since last review:

Discussion of any new information obtained from this or related protocols or from literature review that may affect risk or benefits to subjects:
Description of any unexpected complications or side effects:
Brief description of subject withdrawals from this study since the previous IRB approval:

Address any changes in principal/associate investigators/medical advisor/research contact/non-NIH collaborators:

IND Information:

Brief description of any ionizing radiation usage changes:

Brief description of any conflict of interest issues, if any:

List of relevant publications or abstracts: 





(signature)






<PI TYPED NAME>

