Institutional Review Board
University of Nebraska at Kearney

QUVESTETOL Warner Hall 2134
e Yas Kearney, NE 68849

Kearney (308)865-8496

REPORT OF UNANTICAPATED HARM AND/OR INJURY DURING RESEARCH

REQUIRED INFORMATION

The IRB requests the following information within 48 hours of the time at which the subject suffered the injury.
All information should be submitted using the subheadings in the sequence listed below. The report should be titled
“Report of Unanticipated Harm and/or Injury during Research.”

. IRB#
[l.  Title of Protocol:
lIl. Principal Investigator:
IV.  Department/College:
V. Telephone Number(s):
VI.  Subject Identifier. Identify the subject using their full name.
VII.  Date of Injury. State the date and time the subject suffered the injury.

VIIl.  Description of Injury. Describe the nature of the injury and its cause.

IX.  Treatment of Subject. Describe where the subject was treated and identify the individual who
administered the treatment.

X.  Proposed Changes in Protocol. Describe any proposed changes in protocol.

XI. Signature of Principal Investigator:

XIl.  Date of Submission to the IRB:

Signature of Investigator Date

If Student, Signature of Faculty Advisor Date
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