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ADDENDUM TO REPORT OF ADVERSE EVENT

	Instructions 

	1. Illness, injuries and other adverse events that are both serious and unexpected must be reported for protocols that have a UCSD      Institutional Review Board (IRB) approval.

2. Adverse events should be reported as promptly as possible, but no later than ten working days after study staff become aware of the event.

3. Mail to the UCSD Human Research Protections Program, mailcode 0052, 9500 Gilman Drive, La Jolla, CA 92093-0052.

4. Keep a copy of this report addendum in your research records, along with the originally submitted adverse event form.

5. For questions regarding the adverse event reporting process, call 858-455-5050 or e-mail: hrpp@ucsd.edu 
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