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Appendix 5: Ontario Health Study – Final Project Report 

 
This Final Project Report should be completed and signed by an Approved User who has 
successfully applied for access to OHS Data, has used them for research purposes for the time 
specified in the Data and Biosample Access Agreement. This Final Project Report provides the 
User with the opportunity to provide a summary of the research findings as well as comments 
and suggestions for improving OHS’s access procedure.  
 
File number (provided in your original approval letter): _______________________ 
 
Original title and summary of the main research project: 
 

 

 
1. Name of Principal Applicant including affiliation and contact details. 

Name: 
Title: 
Position:  
Affiliation: 
Institutional E-mail Address: 
Mailing Address: 
 
 
 
 
 

 
 
2. Name of the Authorized Institutional Representative, including affiliation and contact details. 

Name:  
Title: 
Position:  
Affiliation: 
Institutional E-mail Address: 
Mailing Address: 
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3. Title of Project  

 
 
 

 
4. Summary of the research project 
Please provide a summary of the results of the research project. This summary should be written 
for an academic audience and will not be published. Please also attach any publications 
(including published abstracts) arising from this work. 

 
 
 
 
 

 
5. Lay summary of the research project  
Please provide a summary of the results of the research project. This summary should be written 
for a lay audience and will be published on OHS’s publicly available accessible registry. 

 
 
 
 
 

 
6. Improving access procedures 
The OHS is committed to sharing its data with the national and international scientific 
communities. Please provide feedback and suggestions for improving OHS Data and Biosample 
Access procedures. 
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Principal Applicant:  
 
Name __________________________                                Position ___________________________   
 
Signature _______________________                                 Date _____________________________ 
 
Authorized Institutional Representative of the host institution: 
 
Name __________________________                                Position ___________________________   
 
Signature _______________________                                 Date _____________________________ 
 

Please e-mail a PDF of the signed Final Project Report to 
access@ontariohealthstudy.ca. 
  


