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Non-Local Serious Adverse Event Reporting Log


After completing this form, click the Protocol ID in the Approved Protocols section on your eProtococol Home Page. 


Select the radio button next to “Start Report Form”; then click OK.


When the form appears, click the checkboxes next to each of the three criteria (Unexpected, Related, Serious).


Do NOT click the “Add” button by Non-Local Serious Adverse Events.


Click “Add” in the Attachments section at the bottom of the Report Form page, and upload this form and a scanned copy of the sponsor reports.


Click “Submit Form” when you have attached this log and all supporting documents.


Submit this log monthly. 
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