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UWO Health Sciences Research Ethics Board (HSREB)
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UWO ETHICS # 

Check the numbers carefully!



This form is to be used to report Spontaneous or Other Studies’ Serious, Unexpected Adverse Reactions or Events 

In instances where the same Adverse Reaction or Event is reported for more than one study all relevant UWO Ethics Protocol Numbers may be shown but you must supply one copy of this form for each study. Provide only 1 copy of any accompanying documentation..

LOCAL PRINCIPAL INVESTIGATOR


PROJECT TITLE

This may be omitted if report is for multiple studies.


Signature of Principal Investigator:


Date:

Reactions or Events that are Not Serious, Not Related or are Expected do not need to be reported to UWO HSREB. See Instructions.

ADVERSE REACTION OR EVENT IDENTIFICATION or REFERENCE CODE

Reactions or events for the same study approved by UWO but at other sites must be reported on the Non-Local form
S = Serious

  N = Not  Serious

RELATED? 

R  =  Related  or Possibly  Related

U = Unknown  or Uncertain

N = Not Related

U = Unexpected

E = Expected
REACTION OR EVENT DESCRIPTION

Make description very brief e.g. Syncope – hypotension due to treatment

Any additional documentation should be appended in the same order as listed on this form and be legible and of good quality copying.






























































Maximum of 10 SAEs per form. Do not extend form past this single page.








Do not send by fax or email. Submit signed original to The Office of Research Ethics, Room 00045 Dental Sciences Building UWO.  
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