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Non-Reportable Events Summary Sheet
· You are applying for continuing or final review and are summarizing all "non-reportable events" since the last IRB review. – See Broward Health policy GA-025-075 – Reportable Events
	Sequence
	Date of Event
	Participant ID
	Brief Description of Event
	Is the Event related to the Drug, Device, Protocol, or Intervention?

	1. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	2. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	3. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	4. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	5. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	6. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	7. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	8. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	9. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	10. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	11. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	12. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	13. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	14. 
	     
	     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
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