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Blessing-Rieman College of Nursing and Health Sciences
Institutional Review Board (IRB) Adverse Event Form

Blessing-Rieman College of Nursing IRB #1
3609 N. Marx Drive
Quincy, IL 62305

General Information
Policy and Purpose of this Form
· IRB policy requires researchers to inform the IRB of any adverse events or risk that occurred during the conduct of a study.
· This policy applies to all faculty, staff, and student research; and to those individuals seeking approval from BRCN’s IRB.
· The purpose of this form is to inform the IRB of an adverse event or risk that has occurred during a study.

IRB Responsibilities
IRB responsibilities are to: 
· Ensure the adverse event or risk has been or is being mitigated.
· Report to the appropriate entities that an adverse event or risk has occurred.

Form
Instructions
1. Type in the text boxes and click the checkboxes.
2. Save the completed form using the format: “LastName MMDDYY IRB Adverse form” 
3. Submit to:  irb@brcn.edu

Section A. Information about the Research Project
Title and Dates
Title: Click or tap here to enter text.
Assigned IRB Number: Click or tap here to enter text.

Principal Investigator (PI)
Name: Click or tap here to enter text.
Address: Click or tap here to enter text.
City, State, Zip Code: Click or tap here to enter text.
Phone Number: Click or tap here to enter text.
Email Address: Click or tap here to enter text.

Faculty Mentor Supervising Research (students only)
Faculty Name: Click or tap here to enter text.
Affiliation: Click or tap here to enter text.
Telephone Contact: Click or tap here to enter text.
Email Contact: Click or tap here to enter text.
Section B. Nature of the Adverse Event
Describe the adverse event or risk that has occurred: Click or tap here to enter text.

Describe what actions were taken, are being taken, or will be taken to minimize any harm to participant(s) related to the event/risk: Click or tap here to enter text.

Section C. Signatures
By submitting this application, I acknowledge and accept my responsibility for reporting this adverse event/risk and maintaining the safety and welfare of participants.

Name of Principal Investigator Submitting the Application: Click or tap here to enter text.
Date Submitting Application: Click or tap here to enter text.

