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Adverse Events Form
Serious accidents with the (name the device) which resulted in or could have led to a serious injury (life-threatening or death) and/or damage to equipment must be reported immediately to (name the company) and/or local distributor using this form or by phone. All use of the (name the device) is to be discontinued until approval is obtained from (name the company).
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	Reporters Information

	[bookmark: Text17]Name:			     

	[bookmark: Text18]Company name:	     

	[bookmark: Text19]Address:		     

	[bookmark: Text20]Phone number:		     

	[bookmark: Text21]E-mail address:		     



[image: http://www.tricolumbia.org/userfiles/images/NRN_2C_Pos_V_20120223_web.jpg]
image1.png
INTERNATIONAL INDUSTRY SOCIETY IN
ADVANCED REHABILITATION TECHNOLOGY




image2.jpeg
=
MedStar National
Rehabilitation Network




