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Unexpected Adverse Event Summary Report 

非預期不良事件摘要報告

	Principal Investigator:計畫主持人:
	Application No:   
  ((( / (( - ((

	Study Title:計畫名稱: 


	Protocol No.:研究編號:

	Name of the studied medicine/device試驗藥品/器材
	This report covers the period :報告期間:

	Sponsor:試驗委託者: 
	From:…………To………….

起…………迄.

	#
	Description of Unexpected Adverse Events
非預期不良事件之描述
	Date of Event

(D/M/Y)
發生日期
	Date start and end of Tx  (D/M/Y
	F or M
男/女
	Ini-tial

姓名

縮寫
	Age

(Y)年齡(歲)
	Serious
嚴重度
Yes
No
	Related to Study

研究相關

Yes      No
	Concomitant medication

併用藥物
	Intervention

處理方式
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	Comment:


	

	Reviewed by:………………………………….……………………………………………………………………
	Date (D/M/Y):…………………………………….
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