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James Madison University 
Institutional Biosafety Committee

Adverse/ unanticipated Events 
Use this form to report to the IBC any serious adverse event (i.e., life-threatening event), any non-compliance with NIH Guidelines, or any illness or significant accident leading to illness that is environmentally dangerous to humans and/or animals.  
	General Information


	Project Title:
	     

	Principal Investigator:
	     

	E-mail address:
	     

	Phone Number:
	     

	Department: 
	     

	Address (MSC):
	     

	IBC Protocol #
	     

	Biosafety Level of the Laboratory:
	 FORMCHECKBOX 
 BL-1
	 FORMCHECKBOX 
 BL-2
	 FORMCHECKBOX 
 ABSL-1 (Animal)
	 FORMCHECKBOX 
 ABSL-2 (Animal)


	Description of Incident 

	Name of infectious agent(s), recombinant DNA, select agent or select agent toxin involved:
	

	Name(s) of personnel involved:
	

	Describe the adverse event, non-compliance with NIH Guidelines or significant research-related accident/illness:
	

	Describe medical attention provided to exposed/injured individuals:
	

	If the project has federal funding, please provide the title of the grant application and the grant funding number.
	

	Corrective actions implemented or planned to prevent future accidents or adverse events:
	


	Certification 

	I certify that the above information accurately describes the incident.  I certify that appropriate action was taken in accordance with the emergency action plan.  I agree to cooperate with any investigations of this incident and provide information to the IBC, CDC, NIH, and other federal, state or local agencies having jurisdiction.

	Principal Investigator

	
	         
	

	Name (Printed)
	Signature
	Date

	Co-Principal Investigator 

	
	         
	

	Name (Printed)
	Signature
	Date

	IBC Chair

	
	         
	

	Name (Printed)
	Signature
	Date


Submit an electronic version (in a Word document) of your ENTIRE form to researchintegrity@jmu.edu. 

Provide a SIGNED hard copy of the form to: 

Office of Research Integrity, MSC 5738

801 Carrier Driver 
EnGeo, Room # 3151
Electronic signatures and scanned hard copies are accepted. If submitting electronically, a paper hard copy is not needed.
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