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Serious Adverse Events Reporting Form  
 

 

 
Report 

Number 

 
Incident 

Date 

 
Nature of Event 

 
Is incident 
related to 

study drug? 

 
Report Type 

(initial/follow 
up) 

 
Any 

connection 
to CHCB? 

 
Was it a 
death? 

 
Investigator’s comments and 
recommendations.  Is action 

required? 
        

        

        

        

        

        

        

        

        

 

HREC Number:                                              Title: 
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