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Research Ethics Board

Adverse Event Form

An adverse event is any occurrence, which transpires during the course of participation in a research study that presents some level of risk for participants beyond what would normally be expected.  This can include, but is not limited to, change in health status (physical, psychological or emotional), breach of confidentiality, and abnormal test findings.  This event may or may not be causally related to the study.
This form is used to report each adverse event relevant to the research ethics protocol.   

	Study information

	Full Study Title:      

	REB ID Number (if assigned):      

	Original Approval Date (dd/mm/yy):      


	Primary Investigator Information

	Name:      

	Position:      

	Department:      
	Institution:      

	Email:      
	


	Adverse Event Information

	Did the event occur at Surrey Place?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

                      If yes, please specify where (e.g. room number):      
Did the event occur at an affiliated site? (e.g. Surrey Place satellite site, university associated with Surrey Place research)                                                                Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

                      If yes, please specify the institution:      
                          Has the affiliated institution been informed of the event?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Did the event occur in the community? If so where?
Date the event occurred:       
 

	Please describe the adverse event:       


	Describe the action that has been taken, and by whom:       
 

	Describe any future actions that need to be taken to avoid the incident from recurring:      



Statement of Principle Investigator

I acknowledge that I have read and assessed the information and circumstances related to the adverse event referred to on this form and have assessed its significance with regards to Surrey Place clients involved in this research.  As a result of this information I feel that:

The study should continue without change to the protocol   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

The study should continue without change to the consent form and study information  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

**If No, please include an amended protocol and/or consent form to the Surrey Place Research Ethics Board for review. 

	Signature of Primary Investigator: 



	Date (dd/mm/yy):       
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