SPRINGFIELD COLLEGE

INSTITUTIONAL REVIEW BOARD

ADVERSE EVENT FORM

For Primary Investigator

Name of Primary Investigator(s)(please print):____________________________
Address:_________________________________________________________________________________________________________________________
________________________________________________________________

e-mail:___________________________Telephone:_______________________

Name of Faculty advisor(please print):_________________________________
Address:_________________________________________________________

________________________________________________________________

E-mail:__________________________Telephone:________________________

Title of Project:____________________________________________________

Name of injured participant(s):_______________________________________

Description of event (use additional sheet if necessary):____________________

Primary Investigator’s Signature:_______________________Date:___________

Faculty Advisor’s Signature:___________________________Date:___________

Please return this form to:

Dr. Betty L. Mann, Associate Vice President, Graduate Education and Research

Springfield College

Springfield, MA  01109

