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BPAS Reference Number:

REPORT OF PROTOCOL VIOLATION AND/OR SERIOUS ADVERSE EVENT 

Please return this completed form

by email to: 
research@bpas.org
Correspondence to:
Pearl Hudson
BPAS

30-31 Furnival Street

London

EC4A 1JQ
For any queries, email research@bpas.org.
Date __________________________________________________________

Title of project: ____________________________________________________
Principal Investigator: _______________________________________________

Address for Correspondence: 

Telephone number: 





Extension: 



Fax number

Email: 

The Principal Investigator should report any protocol violation and/or SAE that is both related to the research procedures and is unexpected (not described in the protocol).  
3. Type of event
Please check beside the category of event

Protocol Violation  


Serious Adverse Event 


Death







Life threatening



Hospitalisation or prolongation of existing hospitalisation

Persistent or significant disability 


Other 





Date of incident_______________________________________________________

Location__________________________________________________________
Describe the circumstances of the event (attach copy of detailed report if necessary) 
What is your assessment of the implications, if any, for the safety of study participants and how will these be addressed. 
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