                       SCSU HRPP IRB Form # 14

Today’s Date 

Identifying Information: 

Principal Investigator:
 FORMTEXT 

     

 Faculty/Staff       FORMCHECKBOX 
Student      FORMCHECKBOX 
Other 

Street Address:
City:
State:
Department:
                                                                                                                          (For student research)
Project Title:


Please check all that apply and explain each checked item. Attach pages as necessary:

 FORMCHECKBOX 

In your judgment, was this adverse event related to the procedures associated with your protocol?

 FORMCHECKBOX 

Is the risk of this adverse event contained in the current consent form?

 FORMCHECKBOX 

Is the risk of this adverse event contained in any other literature distributed to research participants prior to their participation in the study?

 FORMCHECKBOX 

Should the consent form or any portion of the study be revised as a result of this adverse event? (If yes, please enclose a Request for Revision form and other revision documents.)

 FORMCHECKBOX 

Will current research participants be notified of this adverse event? I yes, please describe the method of notification. If no, please explain why.


Please attach a summary describing the circumstances of this adverse event.

Signature: Principal Investigator_______________________________________________Date________________

Adverse Events Form


(Adverse Event: An undesirable and unintended, although not necessarily unexpected, result of intervention in this research.)








