


STUDY RESTART FORM

	PI/CI:     
Study Title: (as in IRAS)     
IRAS number:      
Department:     



Why was the research halted? Please provide details whether it was halted by health and care services or due to face to face restrictions.
[bookmark: Text15]     
How was the research halted? If you have requested an amendment and simply need it reversed please give details. 
[bookmark: Text16]     
What other facilities are involved? (within and outside campus)
[bookmark: Text17]     
What is the proposed date for the restart?

[bookmark: Text18]     

Does your protocol require any amendments to address issues associated with the wider impact of COVID? If yes, please complete the amendment form via IRAS and attach to this form. 

[bookmark: Text19]     


[bookmark: Text20][bookmark: Text21]PI/CI (signature)      					Date      





