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Office of Research Integrity						
Institutional Animal Care and Use Committee (IACUC)
2000 University Avenue								Phone: 765-285-5070
Muncie, IN  47306-0155								Fax:  765-285-1328

IACUC Adverse Event Report Form

	IRBNet Number:
	[bookmark: Text1][bookmark: _GoBack]     
	Date of Report:
	[bookmark: Text2]     


Protocol Title:
	[bookmark: Text19]     




1. INVESTIGATOR INFORMATION
	Principal Investigator:
	[bookmark: Text4]     

	Department:
	[bookmark: Text5]     

	Phone:
	[bookmark: Text6]     
	Email:
	[bookmark: Text7]     

	
Sponsor/Funding Agency (if applicable):
	
[bookmark: Text8]     


[bookmark: Check1][bookmark: Check2]Was the sponsor/funding agency notified of the event?	|_| Yes		|_| No
If No, please explain:
	[bookmark: Text9]     



2. INCIDENT INFORMATION

	A.
	Date of the Event:
	[bookmark: Text10]     

	B.
	Location of the Event (Building/Room #/etc.):
	[bookmark: Text11]     

	C.
	Number of Animals:
	Treated:
	[bookmark: Text12]     
	Euthanized:
	[bookmark: Text13]     
	Fatal:
	[bookmark: Text14]     


[bookmark: Check3][bookmark: Check4]D.    Is the possibility of the event noted in the current approved protocol?	|_| Yes		|_| No
[bookmark: Check5][bookmark: Check6]E.    Is this event related to the research?	  |_| Yes	|_| No
[bookmark: Check7][bookmark: Check8]F.    Does this event require modification to the protocol?  |_| Yes		|_| No
       If yes, submit a Modification/Amendment Form on IRBNet.
G.   Provide a detailed description (including cause and any key personnel involved) of the adverse event:
	[bookmark: Text15]     


H.   Provide a description of how this event was managed:
	[bookmark: Text16]     


I.     Provide a description of the corrective actions taken to ensure that this type of event does not occur in                                                                	the future:	
	[bookmark: Text17]     


J.    Any additional information:
	[bookmark: Text18]     







The new package created for submission for this Adverse Event Form must be electronically signed within IRBNet by the Principal Investigator (and Faculty Advisor, when applicable).  Your electronic signature indicates your certification that the information provided in this document is accurate and current.
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