NC State University 

Institutional Review Board (IRB)
REPORTING FORM FOR RESEARCH CONCERNS OR COMPLAINTS
A participant concern or complaint is an expression of dissatisfaction by the participant (or their representative) that may or may not involve a breach in human subjects’ rights or research ethics. Participants may choose to report concerns or complaints to the study team, to a third party, or to the IRB Office. Complaints, concerns and suggestions about the conduct of specific human research studies are taken very seriously. NC State University is committed to protecting the rights, safety and welfare of research participants. Consistent with this commitment, as part of our policy and standard procedures, there are multiple avenues through which you may report an issue. You can report a concern to the IRB via phone at 1.919.515.8754 or e-mail at irb-director@ncsu.edu. You can also complete this form. If you choose to complete this form, you may submit this to the IRB Office by:

e-mail
irb-director@ncsu.edu
Fax

1.919.515.7721

Mail

NC State University 

Administrative Services Bldg III

2701 Sullivan Drive, Suite 240

Campus Box 7514

Raleigh NC, 27695

Important Note: All research concerns and complaints are taken very seriously. The information you provide on this form will be kept as confidential as possible. However, we may need to share this information with others in order to follow-up with your concern or complaint.
	Contact Information
Contact Information is required if you wish to hear back from us regarding this complaint
Unless you authorize us to do so, your personal information will not be released to anyone outside the NC State IRB.



	Name 
	     

	Phone:
	     

	Email Address:
	     

	May we reveal that you are the source of this concern or complaint to the study’s Principal Investigator and other study staff?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	Are you making this report for someone else?  
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No



	If yes, please explain:      



	Study Information


	Study Title:
You can find this information on your Informed Consent Form. It is okay if you do not have this information. 


	     

	Study Description: 

If you do not know the title, describe what you think the study was about. It is okay if you do not have this information. 


	     

	Name of Researcher(s):
It is okay if you do not have this information. 


	     


	Please tell us about the research concern or complaint you are reporting: 
Try and provide as much detail as you can or feel comfortable sharing. What was the study about? What occurred that you want to report? Was it something about the study itself or the researcher’s behavior? If you would like to talk with someone, please e-mail irb-director@ncsu.edu
     


	Have you discussed this concern or complaint with the researcher or other study staff?

 FORMCHECKBOX 
 Yes (  If yes, who did you contact?      
 FORMCHECKBOX 
 No


	Are you or were you a participant in this study?
 FORMCHECKBOX 
 Yes If yes, please answer all questions below
 FORMCHECKBOX 
 No If no, do not answer the questions below
When did you start participating in the study?   

Date:        Please guess even if you can’t remember
Are you still participating in this study?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
Do you have a Consent Form for this study?

 FORMCHECKBOX 
 Yes  If yes, please provide a copy to us
 FORMCHECKBOX 
 No
Do you have any other written information about this study? 
 FORMCHECKBOX 
 Yes If yes, please provide a copy to us
 FORMCHECKBOX 
 No
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