
Institutional animal care and use committee
Adverse event form

Adverse Event is defined as any happening not consistent with routine expected outcomes that results in any unexpected animal welfare issues (death, disease, or distress) or human health risks (zoonotic diseases or injuries).

Both the PHS Policy (IV.C.5) and USDA Animal Welfare Regulations (9 CFR 2.3 (d) (5) require continued review of previously approved projects.  The IACUC, as part of post approval monitoring, investigators must promptly submit an adverse event form for any unexpected injuries to animals during the course of the project.
All material must be submitted electronically to the Office of Compliance: compliance@mtsu.edu
Principal Investigator:      




E-mail:      
Department:     





Telephone:      
Protocol Title:      
Protocol Number:      
1. Event Date:      
2. Severity of Event:  FORMCHECKBOX 
 Moderate

 FORMCHECKBOX 
 Severe

 FORMCHECKBOX 
 Fatal
3. Is this event related to the research?      
4. Description of Event (include location):      
5. Is this a recurrent event?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
5. Cause of Event:      
6. Changes necessitated by adverse event/injury:
In your opinion, does this adverse event/injury require a change in the protocol? 
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

7. Have you contacted the veterinarian?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
(If not, contact Dr. John Haffner at 494-8848.  If during non-business hours, please contact Dr.  David Harris at 731-424-4411)

8. Outcome of Event:      
For IACUC Use Only:
Veterinary Review/ Comment:

     
Office Action: 
 FORMCHECKBOX 
 Consultation with IACUC Chair; file with protocol-no further action required

 FORMCHECKBOX 
 Report to IACUC for review and action


