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	Institutional Review Board

Participant Concern or Complaint





	As a participant in research conducted at King Fahad Medical City (KFMC) or by a researcher affiliated with King Fahad Medical City, you have the right to report any concerns you have about the way the research was conducted or possible misconduct by the researcher.  The Institutional Review Board (IRB) will keep this report confidential and conduct an investigation if necessary.  Please be as specific as possible in completing this form.  

	

	Study Title:
	_____________________________________________________________________

	
	_____________________________________________________________________

	Principal Investigator:
	_____________________________________________________________________

	Department:
	_______________________
	Phone:
	_______________________________

	

	Date(s) you participated in the research:
	______________________________________________________

	What did your participation require?
	______________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	Describe what specifically concerned you about the research.

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	Phone Number:
	_______________________
	Email:
	________________________________

	

	Concern/Complaint

	

	☐  Completed by Study Participant
	☐  Yes
	☐  No

	☐  Completed by a Second Party: Relationship to Complainant (if applicable):
	________________________

	☐  Completed by IRB Administrative Staff  (telephonically):
	☐  Yes
	☐  No

	

	Name:
	_______________________________
	Date:
	____________________________________

	Signature:
	_______________________________
	Time:
	____________________________________
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