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The IRB file for the above referenced research can be closed. All recruitment (flyers, email solicitation, 
& verbal recruitment) activities and materials have ceased and all data collection and analysis is 
complete.  

Research was conducted according to the IRB approved protocol (and subsequent modifications). 

Research was not conducted.  Please provide a brief explanation: 

Number of subjects enrolled in the study: 

All data/materials will be deleted/destroyed on:  

Data/materials will not be deleted/destroyed.  Please provide a brief explanation: 

Please provide a brief summary of project outcomes: 
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