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	PNU RESEARCH ETHICS BOARD 

	
	REPORTABLE NEGATIVE EVENTS REPORT
	REB Form No.
	3.7

	
	
	Version No.
	

	
	
	Date of Effectivity
	August 11, 2025



Instructions to the Researcher:  
Please accomplish this form and ensure that you have included in your submission the documents supporting the application for continuing review (e.g., approved proposal and clearance to proceed).

	Title:

	REB Code:


	
	Date of Issuance of Clearance to Proceed:


	Name of Researcher 
	Contact Information (Cellphone /email address:



	Co-Researcher/s (if any) 
	Institution and Address:







	REPORTABLE NEGATIVE EVENTS (RNEs) REPORT

	1. Start of the Data Collection
	

	2. Expected end of the Study
	

	3. Number of actual participants
	

	4. Number of required participants
	

	5. Brief description of the negative events (harm, risks)
a. Involving participants
b. Involving the researcher/s
c. Involving data privacy and credibility
	

	6. Actions done to prevent future RNEs, any interventions done and the outcome of such intervention.
	




	Signature of the Researcher / Lead Researcher


	

(Signature over Printed name) 

Date Submitted:

	Received by: 


	Date:




	Findings and Recommendations by the Reviewer:






Printed Name of the Reviewer:
Signature:
Date:
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