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Adverse Event (AE): any untoward medical occurrence in a patient or clinical study subject which does not necessarily have a causal relationship with an intervention.  
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All such events, whether expected or not, should be recorded.  

5.2.2 Serious AEs
An SAE form should be completed and faxed to the Sponsor within 24 hours. However, [add protocol-specific conditions], and hospitalisations for elective treatment of a pre-existing condition do not need reporting as SAEs.
  
AEs and SAEs should be reported as required by Local Research Ethics Committee andr other regulatory authorities (if applicable).
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Example Summary of investigations, treatment and assessments
	Exam
	Week of Treatment

	
	Pre-treatment
	1
	2
	3
	4
	5
	6
	7
	8
	9

	MRI 
	X
	
	
	X
	
	
	X
	
	
	

	Chest x-ray
	X
	
	
	
	
	
	
	
	
	

	History, physical exam
	X
	
	
	
	
	
	
	
	
	

	ECG
	X
	
	
	
	
	X
	
	
	
	

	WHO performance status
	X
	
	
	
	
	
	
	
	
	

	FBC, U&E, LFT
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Informed consent
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