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WASHINGTON COIITEGE





founded 1782

300 Washington Avenue  chestertown, maryland 21620-1197


Institutional Animal Care and Use Committee (IACUC)
Adverse Event Reporting Form

This form is to be used to report any adverse event affecting any live laboratory animals at Washington College. An adverse event is any unexpected animal welfare issue, such as death, disease, distress, regardless of cause. 

PROTOCOL #       

PROTOCOL TITLE:      
PRINCIPAL INVESTIGATOR: (Must be WC faculty member – only one PI signature required)

	     
	
	
	       

	Investigator’s Name

	
	Investigator’s Signature
	Date


	Adverse Event/Unanticipated Problem Description

	Date of Event/ Problem:
	     
	Date Identified:
	     

	Location of Event:
	     

	Is the possibility of this event noted in the current approved protocol?
	 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No


	1.
	Provide a description (include dates and details) of the adverse event/unanticipated problem:

	     

	2.
	Provide a description of how this event/problem was managed:

	     

	3.
	Provide a description of the corrective actions taken to ensure that this type of event/problem does not occur in the future:

	     


Please email this form within 48 hours of the event to the WC – IACUC:  wc_iacuc@washcoll.edu
Please provide a SIGNED completed hard copy of this form within 48 hours of the event to: Dr. Michael Kerchner.
