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Vice Presidency for Academic Affairs

Office of Research Integrity and Compliance
IBC Form 4                                                                           IBC Number:________________
Adverse Event Report 
Use this form to report any serious adverse or unanticipated event to the IBC. According to NIH Guidelines, adverse events are any illnesses, non-compliance or significant accident leading to illness that is dangerous to humans and/or animals.  
	I. Basic Information

	

	1. Principal Investigator Name: 
	

	2. E-mail:
	

	3. Phone/ Fax:
	     

	4. Department/School: 
	     

	5. UAGM Campus:
	

	6. Funding Agency (if applicable):
	

	7. Project Title:
	

	8. Laboratory Location: 
	

	9. Type of use: 
	 FORMCHECKBOX 
 Biological Agent    FORMCHECKBOX 
 rDNA/ rRNA    FORMCHECKBOX 
 Hazardous Chemical    FORMCHECKBOX 
 others


II. Accident Details

	10. Describe the incident below, include date, time and place of incident (if additional space is needed, attached a separate sheet to this form).

	     

	11. Name of biological agent(s), rDNA/rRNA, or hazardous chemical involved.

	

	12. Name(s) of personnel/collaborators involved.

	

	13. Describe the adverse effect, or significant research-related accident/illness.

	

	14. If rDNA/ rRNA is involved and subject to NIH approval, has the Office of Research Integrity and Compliance been notified?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	15. Indicate if the adverse event was or was not negligence, explain. 

	

	16. Describe the medical attention provided to exposed/injured individuals (attach any evidence documenting the medical attention).

	


III. Applicant’s Agreement.
I certify that the above information accurately describes the incident.  I understand my responsibilities as Principal Investigator and will comply with these responsibilities. I certify that appropriate action was taken in accordance with the emergency action plan.  I agree to cooperate with any investigations of this incident and provide information to the IBC, CDC, NIH, and other federal, state or local agencies having jurisdiction. 


     /     /     /
Signature of Principal Investigator

(mm/dd/yy)


     /     /     /
Signature of Mentor                                                   (mm/dd/yy)


     /     /     /

Signature of Dean

(mm/dd/yy)

Submit this completed form to the UAGM Office of Research Integrity and Compliance within 24 hours of the incident. 
IBC Use Only
Received Date:      /     /     / (mm/dd/yy)

Received By: ____________________________
Adverse event report:  FORMCHECKBOX 
 Proceeds  FORMCHECKBOX 
 Does not proceed



     /     /     /
IBC Chair Signature




(mm/dd/yy)
 FORMCHECKBOX 
 IBC-signed copy returned to Registrant 

P.O. Box 21345 San Juan, PR 00928-1345 
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