MEDICAL RESEARCH COUNCIL OF ZIMBABWE

INSTITUTIONAL REVIEW BOARDS

ADVERSE EVENT SUMMARY TABLE

Use BOLD print/type or bright colour highlighter to indicate events being newly submitted to the MRCZ.  For guidelines see MRCZ Policy on Reporting Adverse Events - form.  

Please ensure that you complete and attach an individual adverse reporting form for each adverse event.  

	Patient Identification Number
	Date of Event
	Date of Report
	Site of Event


	Severity


	Brief Description of the Event
	PI’s Determination of Relationship of Event to Study/Product
	Summary on How Event managed
	Any other information/comments



	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	The adverse event(s) highlighted in bright colour is/are being presented to the MRCZ for review for the first time.  I attest that I have carefully reviewed this (these) adverse event(s) as outlined in the table.  I have reviewed the current protocol and consent form to determine the adverse event(s) reported warrants a change in either.
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	Signature of  MRCZ Chair or Vice-Chair
	
	
	
	
	Date
	     
	

	
	
	
	
	
	
	


