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IDE Number: Specify IDE number
Device name: Specify the device name
Indication(s) for Device use: Specify the proposed indication(s) for use of the device
				Date: Specify date of Final Report submission


[bookmark: _Toc92182213][bookmark: _Toc92182291][bookmark: _Toc92189863]STUDY PROGRESS

Note: Data accruing from the initiation of the clinical study (studies) of the device should be reported, unless otherwise indicated.
0. [bookmark: _Toc92189864]Summary of Study Progress in Relation to Investigational Plan:

Provide a brief summary of the study progress in relation to the investigational plan.

[bookmark: _Toc92189865]Investigators/Investigational sites:

Provide a listing, by clinical protocol title(s) or proposed clinical indication(s), of all principal investigators and corresponding investigational sites involved in the clinical evaluation of the device

[bookmark: _Toc92189866]Number of Subjects Enrolled:

Provide, by clinical protocol title(s) or proposed clinical indication(s), the number of subjects enrolled at all study sites. 

[bookmark: _Toc92189867]Number of Devices Shipped and Disposition of All Devices Shipped:

Provide a listing, by clinical site, of the number of devices shipped. Summarize the disposition of the devices shipped to each of the sites (e.g., number of devices used on research subjects; number of devices returned to sponsor-investigator; number of devices destroyed at the request of the sponsor-investigator).  Address the disposition of any devices returned to the sponsor-investigator.   If not applicable, specify “Not applicable – use of device was limited to investigator-sponsor/investigator-sponsor study site.”  

[bookmark: _Toc92189868]Summary of Study Results and Conclusions:

Provide, by clinical protocol title(s) or proposed clinical indication(s), a brief summary of corresponding study results and conclusions. (Note that this information can be addressed through the use of tables or graphs containing compiled patient-subject data.)  


[bookmark: _Toc92189869]Summary of Anticipated and Unanticipated Adverse Device Effects:

Provide, by clinical protocol or clinical indication(s), a summary of all anticipated and unanticipated adverse device effects observed or reported. If there have been no observed or reported anticipated or unanticipated adverse device effects, specifically state this.  

(Note: an “adverse device effect” is defined by FDA regulation as “any serious adverse effect on health or safety or any life-threatening problem or death caused by, or associated with, the device; or any other serious problem associated with the device that relates to the rights, safety, or welfare of subjects.” 

A “serious adverse effect” means “any adverse effect that results in any of the following outcomes: death, a life-threatening adverse effect, inpatient hospitalization or prolongation of existing hospitalization, a persistent or significant disability/incapacity, or a congenital anomaly/birth defect.”

 “Associated with the device” means “there is a reasonable probability that the adverse effect may have been caused by the device.”

 “Anticipated/unanticipated” means that “the adverse effect, problem, or death was/was not previously identified in nature, severity, or degree of incidence in the investigational plan or IDE application (including a supplementary plan or application”)

[bookmark: _Toc89702283][bookmark: _Toc92189870]DSMB Reports
If your study has a DSMB or data monitoring committee include the reports here. If not REMOVE section 2.6.1. 
[bookmark: _Toc89702284][bookmark: _Toc74916646][bookmark: _Toc92189871]Adverse Event Reporting
Include a sentence similar to this per your reporting requirements: All anticipated and unanticipated adverse events including SAEs have been reported to the IRB and DSMB and have met with no concerns. 

[bookmark: _Hlk74915242]Include more information about any SAEs – the FDA will want to hear about them in detail. Include details about whether they were expected/unexpected and what intervention/action was taken if required to the study device and has no effects on risk or safety of other participants. 

Below is a summary of all anticipated and unanticipated adverse events since the last annual report:

Fill out the table below or insert a table from your safety reporting guidelines. 

	Body System
	Number Expected 
	Number Unexpected
	Number SAEs
	Number Related to device

	Gastrointestinal Signs and Symptoms
	4
	2
	0
	0

	General Disorders and Anesthesia Related
	12
	2
	0
	0

	Injury, Poisoning and Procedural Complications
	0
	1
	0
	0

	Cardiovascular Disorders
	0
	0
	0
	0

	Eye Disorders
	0
	1
	0
	0

	Nervous System Disorders
	1
	0
	0
	0

	Ear Disorders
	0
	0
	0
	0

	Metabolism and Nutrition Disorders
	0
	0
	0
	0

	Musculoskeletal and Connective Tissue Disorders
	4
	0
	0
	0

	Psychiatric Disorders
	6 (including the 4 SAEs)
	0 
	4 (all expected)
	0

	Respiratory, Thoracic and Mediastinal Disorders
	2
	4
	0
	0



Include a sentence about UPIRSOs – if you have had no UPIRSOs in this reporting period you can include something similar to this: There have been no reportable UPIRSOs since the last annual report.

[bookmark: _Toc92189872]Deviations from the Investigational Plan by Investigators:

Provide a description, by listed principal investigator, of any deviations from the investigational plan that have occurred since the last progress report.  


[bookmark: _Toc92182214][bookmark: _Toc92182292][bookmark: _Toc92189873][bookmark: _Toc92182215][bookmark: _Toc92182293]RISK ANALYSIS
0. [bookmark: _Toc92189874]Summary of Adverse Information
Provide a brief summary of any new adverse information (i.e., non-clinical laboratory or animal data, foreign data, clinical study results) related to the device (or to similar devices) that has come to the attention of the investigator-sponsor since the last progress report and that may affect the risk analysis of the device.  If no such information has been identified, specifically state this.


[bookmark: _Toc92189875]Reprints of Published Articles:

Provide a listing of all published articles that address data collected from studies of the device.  For each listed publication, incorporate into a referenced Appendix, a reprint or copy of the publication.   If there are no such published articles, specifically state this.


[bookmark: _Toc92182216][bookmark: _Toc92182294][bookmark: _Toc92189876][bookmark: _Toc92182217][bookmark: _Toc92182295]OTHER CHANGES
0. [bookmark: _Toc92189877]Changes in Manufacturing Practices and Quality Control

Provide a summary of any changes in manufacturing practices and/or quality control procedures; including changes not previously reported in a Supplemental Application. If none, specifically state this.

[bookmark: _Toc92189878]Changes in Investigational Plan

Provide a summary of all changes in the investigational plan that were not required to be previously submitted in a Supplemental Application. If none, specifically state this.


[bookmark: _Toc92182196][bookmark: _Toc92182218][bookmark: _Toc92182240][bookmark: _Toc92182262][bookmark: _Toc92182296][bookmark: _Toc92182197][bookmark: _Toc92182219][bookmark: _Toc92182241][bookmark: _Toc92182263][bookmark: _Toc92182297][bookmark: _Toc92182198][bookmark: _Toc92182220][bookmark: _Toc92182242][bookmark: _Toc92182264][bookmark: _Toc92182298][bookmark: _Toc92182199][bookmark: _Toc92182221][bookmark: _Toc92182243][bookmark: _Toc92182265][bookmark: _Toc92182299][bookmark: _Toc92182222][bookmark: _Toc92182300][bookmark: _Toc92189879]MARKETING APPLICATION OR FUTURE PLANS
0. [bookmark: _Toc92189880]Progress Toward Product Approval

Provide a summary of progress toward product approval; to include the projected date of PMA or 510(K) submission.   If the device will be licensed to an external company for further development, specifically state this.  If marketing of the device is not planned, specifically state this.

[bookmark: _Toc92189881]Plans to Submit Another IDE Application for the Device or a Modification of the Device

Indicate whether or not there are plans to submit another IDE application for the device or a modification of the device.  
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