Institutional Animal Care and Use Committee Adverse Event Form
[bookmark: _Int_179Lcfb7]Mandatory reporting of an adverse event is required by PHS Policy and USDA Animal Welfare Regulation. 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, requires investigators to promptly submit an adverse event form for any unexpected injuries to animals during the course of the project.
Definition: An adverse event is defined as a life-threatening situation to the animal.  
[bookmark: _Int_MOtGrzH6]In the case of an adverse incident, please immediately contact Dr. Christina Webb, the attending veterinarian ASAP. 
Amy.Massengill@mtsu.edu (For General Contact)
615-429-8930 (For Immediate Issues)

Contact Matthew Klukowski, IACUC Chair, for all other concerns.
matt.klukowski@mtsu.edu
[bookmark: _Int_k2jvUS0A]All material must be submitted electronically to the Office of Compliance within 24-48 hours of the incident: compliance@mtsu.edu


Institutional Animal Care and Use Committee Adverse Event Form
Principal Investigator: 
E-mail:
Department: 
Telephone:
Protocol Title:
Protocol Number:
1. Event Date:
2. Severity of Event: ☐ Moderate ☐ Severe ☐ Fatal
3. Is this event related to the research?
4. Description of Event (include location):
5. Is this a recurrent event? ☐ Yes ☐ No
6. Cause of Event:
7. Changes necessitated by adverse event/injury: In your opinion, does this adverse event/injury require a change in the protocol? ☐ Yes ☐ No
8. Have you contacted the veterinarian? ☐ Yes ☐ No (If not, contact Dr. Christina Webb at 931-980-9996)
9. Outcome of Event:


For IACUC Use Only:
Veterinary Review/ Comment:
Office Action: 
☐ Consultation with IACUC Chair; file with protocol-no further action required 
☐ Report to IACUC for review and action

