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Local Adverse Event/ Unanticipated Problems (Follow up)  of 
Local Adverse Event/Unanticipated
Research Ethics - Bannatyne
Problems (Follow up)
e.g. HSXXXXX
e.g. H2018:XXX
Do not use this form for initial reporting of the adverse event/unanticipated problems.
Acknowledgement of receipt will not be issued. Retain email to verify submission to the Research Ethics and Compliance Office.
Report number of follow-up to REB (1, 2, 3…etc.)
5. Study/Project Title (or Registry/ Biobank Name, etc.)
Name
Position
6. Principal Investigator(s) or Student Principal Investigator (PI) or Supervisor of Student PI (Click +/- to add or delete rows to the table)
Text
Section A:  Serious Adverse Event or Unanticipated Problem
9.  Event Diagnosis as per previous report
Month/Day/Year
Month/Day/Year
Text
Section B:  Changes from Previous Report
Previously Reported Information
Do not attach medical records, x-Ray reports, etc.  The REBwill contact you if this information is required.
New/Modified Information
Do not attach medical records, x-Ray reports, etc.  The REBwill contact you if this information is required.
12.  
(Click +/- to add or delete rows to the table)
Text
Section C.  Outcome of the Previous Event
13.  Was the event ongoing at the time of this report?
* Continue to submit new/modified information to the REB and sponsor until the event resolves.
Principal Investigator Signature 
I, the undersigned, attest that I have reviewed this Local Adverse Event Report/Unanticipated Problems Form
Month/Day/Year
Information on Signatures and Digital ID's 
Email the completed and signed form to: 
bannreb@umanitoba.ca
 
Incomplete or unsigned forms will not be accepted.
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