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[bookmark: _Toc306951473][bookmark: _Toc473728224][bookmark: _Toc485105134][bookmark: _Toc263763562]Ontario Health Study – Final Report

[bookmark: _Toc306951475][bookmark: _Toc454459464][bookmark: _Toc454459870][bookmark: _Toc462668627]This Final Report should be completed and signed by an Approved User who has successfully applied for access to Data and/or Biosamples and has used these Data and/or Biosamples for research purposes for the time specified in the Data and Biosample Access Agreement or the equivalent supplemental agreement. The Final Report and all relevant documentation must be submitted within three months of project completion. This Final Report provides the Approved User with the opportunity to provide a summary of the research findings as well as comments and suggestions for improving OHS’s access procedures. 

Approved Users who used Biosamples for their research project must complete the Study Material Closure section. 

[bookmark: _Toc306951476][bookmark: _Toc454459465][bookmark: _Toc454459871][bookmark: _Toc462668628][bookmark: _Hlk201657275]Project reference ID (provided in your original approval letter): _______________________

[bookmark: _Toc306951477][bookmark: _Toc454459466][bookmark: _Toc454459872][bookmark: _Toc462668629]Original title and lay summary of the Approved Research Project:
	








[bookmark: _Toc306951297][bookmark: _Toc454459286][bookmark: _Toc454459692][bookmark: _Toc462668449][bookmark: _Toc306951478][bookmark: _Toc454459467][bookmark: _Toc454459873][bookmark: _Toc462668630]1. Name, Affiliation, and Contact Details of the Approved User
	Name:
	

	Title:
	

	Position:
	

	Affiliation:
	

	Institutional Email Address:
	

	Mailing Address:
	






[bookmark: _Toc306951308][bookmark: _Toc454459297][bookmark: _Toc454459703][bookmark: _Toc462668460][bookmark: _Toc306951485][bookmark: _Toc454459474][bookmark: _Toc454459880][bookmark: _Toc462668637]2. Name, Affiliation, and Contact Details of the Authorized Institutional Legal Representative
	[bookmark: _Toc306951492][bookmark: _Toc454459481][bookmark: _Toc454459887][bookmark: _Toc462668644]Name:
	

	Title:
	

	Position:
	

	Affiliation:
	

	Institutional Email Address:
	

	Mailing Address:
	





3. Title of Project
If the original title of your project was revised over the course of the Approved Research Project, please specify the new/current title.
	





[bookmark: _Toc306951493][bookmark: _Toc454459482][bookmark: _Toc454459888][bookmark: _Toc462668645]4. Academic Summary of Project Results
[bookmark: _Toc306951494][bookmark: _Toc454459483][bookmark: _Toc454459889][bookmark: _Toc462668646]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, and/or provide links to, any publications (including published abstracts) arising from this work.
	







[bookmark: _Toc306951495][bookmark: _Toc454459484][bookmark: _Toc454459890][bookmark: _Toc462668647]5. Lay Summary of Project Results
[bookmark: _Toc306951496][bookmark: _Toc454459485][bookmark: _Toc454459891][bookmark: _Toc462668648]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 website.
	







6. Project Outputs
Please provide a list or summary of the outputs and/or knowledge transfer and exchange (KTE) activities, if any, from the project over the past 12 months or from the last Annual Update or Data and Biosample Access Renewal Form submitted, as well as any that are planned in the coming months. E.g., publications*, abstracts*, preprints, presentations, consultations, media coverage. 
	







*Please note: per the OHS Access Policy, all publications and abstracts arising from OHS Data and Biosamples should be submitted to the OHS at least two weeks before they are initially submitted to a journal or conference, and presentations at least one week before submission/presentation date,  to ensure no individuals or communities are identified and that the analyses included are within the scope of the approved Data and Biosample Access Application Form. For the most up-to-date acknowledgement language to include in publications or presentations, please contact access@ontariohealthstudy.ca. 


[bookmark: _Toc306951499][bookmark: _Toc454459488][bookmark: _Toc454459894][bookmark: _Toc462668651]6. Destruction of Data
Please describe your plans to destroy the Data that have been provided to you after any required archival period. (Note: This section does not apply to researchers who have only accessed Data through ICES.)
	







7. Improving Access Procedures
[bookmark: _Toc306951500][bookmark: _Toc454459489][bookmark: _Toc454459895][bookmark: _Toc462668652]The OHS is committed to sharing its Data and Biosamples with the national and international scientific communities. Please provide feedback and suggestions for improving OHS’s access procedures.
	









If you accessed OHS Biosamples as part of your Approved Research Project, please complete the section below. Else, please skip to the Declaration on the following page. 

Study Material Closure

8. Summary Table   
	Completed by OHS
	Completed by Approved User

	# of samples provided and volume
	Type of sample
	OHS direction (“return” or “destroy*”) **
	Number of samples returned or destroyed
	Date when all samples have been returned or destroyed
(YYYY-MM-DD)
	Range of Volume being destroyed or returned

	
	
	
	[bookmark: Text3]     
	     
	

	
	
	
	     
	     
	


* For all sample aliquots that were exhausted during the Approved Research Project, follow the directions for “destroy”
**Please see parts 9 and 10 for instructions on returning and destroying samples.

9. Returning Samples
Samples are to be returned to OHS on dry ice using a reliable courier. Delivery must be pre-arranged by contacting access@ontariohealthstudy.ca. For samples returned to OHS, please attach a copy of the shipping manifest and shipping tracking number. Please also attach documentation indicating how the samples were handled while in your possession, including:
· the ID numbers of all of the samples returned;
· the number of freeze-thaw cycles;
· the thaw temperature;
· the length of thaw (if known);
· storage conditions; and
· any other details that would help us to understand the condition of the samples being returned.

10. Destroying Samples
For destroyed samples, please attach documentation indicating:
· the ID numbers for all of the samples that were destroyed;
· the date on which the samples were destroyed;
· a short description of how the samples were destroyed and tubes discarded; and
· the name and signature of the person who destroyed the samples.

11. Additional Comments
If you have any additional comments, please provide them in the following text box:
	






12. Data Analysis 
Please provide the anticipated timeline for the analysis results of the samples to be shared with OHS.  
	




What format will this file be in? 
	




13. Declaration
I hereby declare that the above information is correct and that I, as the Approved User, take responsibility for any discrepancies.

Approved User: 

Name __________________________                                Position ___________________________  

Signature _______________________                                 Date _____________________________

[bookmark: _Toc306951511][bookmark: _Toc454459500][bookmark: _Toc454459906][bookmark: _Toc462668663]Please email a PDF of the signed Final Report to access@ontariohealthstudy.ca.
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