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Singapore Sport Institute  
Institutional Review Board Secretariat 
Sport Singapore  
3 Stadium Drive, Singapore 397630 
sport_ssi_research@sport.gov.sg 
 
Principal Investigator: _________________________ 
____________ (Office)         ____________ (Mobile)  
____________________________________ (Email) 
 

[IRB Reference Number: Title of Research Project/Activity] 
 

Participant Withdrawal / Dismissal Form 
 

For participants to acknowledge after successful COMPLETION of study: 

 

❖ I confirm that I am feeling physically well at the time stated and am well enough to 

leave the premises.  

 

  

For participants to acknowledge upon WITHDRAWAL (NON-COMPLETION) of study: 

 

❖ I confirm that I am feeling physically well at the time stated and am well enough to 

leave the premises.  

 

 

 

___________________________     _____________________ 

Name & Signature of Participant       Date & Time  

 

 

For Researchers 

 

❖ The participant is feeling well on completion of the trial and can be dismissed.   

❖ Any other remarks: 

__________________________________________________________ 

 

 

 

___________________________     _____________________ 

Name & Signature of Researcher       Date & Time  


