Unexpected Adverse Event Summery Report
Principal investigator: ..................................................................................                                                       Protocol No: ........................................

Study Title: .................................................................................................................................................................................................................
Name of the studied medicine/device: .........................................................................                                   Period from ...............  to ................ 
Sponsor:......................................................... 

	No.
	Description of unexpected adverse event
	Date of Event
	Date start and end of treatment
	sex
	Age 
	Seriousness (Y/N)
	Related to study (Y/N)
	Concomitant medication 
	Intervention 
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Comments :

Reviewed by ..................................................................................                                                                                              Date: ..................
