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IND Safety Report* Cover Page
	This cover page should be used when submitting adverse events that are external to sites under the review of Sterling IRB.  External adverse events are most often submitted in the form of IND Safety Reports.  Not all IND Safety Reports need to be submitted to Sterling IRB.  Please submit only IND Safety Reports that may represent an unanticipated problem involving risks to subjects or others.  Please refer to the Sterling IRB Investigator Handbook available on our website, www.sterlingirb.com, for additional information regarding Safety Reporting Guidelines. 
Instructions:     Attach the IND Safety Report to the back of this cover page.  Only one report should be submitted per cover page.  To submit this cover page and its attachment to Sterling IRB, you may (1) fax to 770-690-9492, (2) mail to the address listed at the bottom of this cover page, or (3) email to info@sterlingirb.com.

Please Note - Sites are not required to submit an IND Safety Report to Sterling IRB if a Sponsor/CRO/SMO is submitting it on their behalf.
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