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data or research participant involvement will be achieved.


1. Please develop a brief synopsis of the conduct of your research and supported outcomes (no more than 200 words).


2. Please indicate what provisions have been made to retain your research records and data for three years following the completion of your research. Please indicate how confidentiality and privacy of your research participants will be maintained for this period. Further, how will records be stored so that they may be  accessible for inspection and copying if necessary during this period? (If no changes have been made, this information may be copied from your protocol.)
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