
Add Health Ancillary Studies 
Annual Report Form

Please provide an update on Add Health Ancillary Studies under your direction by answering 
the questions listed below.  If you direct multiple Add Health Ancillary Studies,  

please submit a separate report for each approved study. 

Section A- Study Details & Status Update

Annual Report Date: Ancillary Study #:

Ancillary Study Title:

Principal Investigator Name: Name of Person Completing This Report: 

PI Street Address: PI Street Address Continued:

City: State: Zip Code:

PI Phone Number: PI Email Address:

1. Has the Ancillary Study proposal been
submitted to an external sponsor for
funding?

Yes
No - (skip to Q.6)

2. Has the study been funded? Yes - (skip to Q.5)
No - (answer Q.3)
Grant review pending (skip to Q.5)

3. Do you plan to resubmit or withdraw? Resubmit
Withdraw - (skip to Q.6)



4. Do you plan to submit a revised Ancillary
Study Proposal Form to Add Health?

Yes
No

5. What are the planned start and end dates of the study? Start Date: End Date:

6. What is the current status of the study?

Space to provide any additional details regarding funding or status of the Ancillary Study 



Section B- Progress Report

Please provide a brief description of your progress and findings.   
Address each of the following areas as applicable:  

1. Progress of data and/or specimen collection:

2. Assays and/or measurements in progress or completed:



3. Analyses in progress or completed:

4. Updated information on the number or types of variables that will be integrated into the Add
Health database:



5. Changes in the scope, design, or methods of the study since it was approved by Add Health:

6. Status of Add Health biospecimens, including:
a. number of specimens assayed to date
b. amount of sample used in assays
c. number of specimens currently held in storage and site and method of storage
d. number of specimens destroyed and method of destruction

(if ancillary study investigators and Add Health have agreed upon destruction)

7. Current Study Timeline:

Please send completed report to addhealth_ancillary@unc.edu by July 1st 

mailto:addhealth_ancillary@unc.edu


Regarding Publications & Presentations:  

Please be aware that any data collected or produced by an Add Health Ancillary Study must be 
linked to the extant Add Health longitudinal data and released by Add Health staff to the 
community of Add Health users before any manuscripts, publications, abstracts or presentations 
derived from the Ancillary Study may be submitted for review.  Only those Ancillary Studies that 
involve collection or use of Add Health biospecimens shall be granted limited exemption from this 
rule, subject to the terms and conditions of the Add Health Biospecimen Distribution Agreement.  

Under the NIH Public Access Policy, investigators funded by the NIH have responsibility to submit 
or have submitted for them to the National Library of Medicine’s PubMed Central an electronic 
version of their final, peer-reviewed manuscripts upon acceptance for publication to be made 
publicly available no later than 12 months after the official date of publication.  Add Health does 
not accept responsibility to submit manuscripts derived from ancillary studies to PubMed Central 
on behalf of ancillary study investigators.  
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