EXAMPLE 
Serious Adverse Event Notification Form

	Trial ID.:
	
	Investigator Name:
	

	HREC Ref No.:
	
	HREC Approval Date:
	

	Safety Report Ref. No.:
	
	Event Name:
	


[Date]

We wish to advise the Committee of the following serious adverse event(s) which recently occurred for the following patient(s) participating in the above-mentioned study.  The sponsor has been advised accordingly of the event(s) as described below.  

	Initials
	Date of Onset
	Description

	Causality
	Resolution
(date)

	DAE
	21-May-05
	HOSPITALISATION - exacerbation of Pneumonia
	None
	22-May-05
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