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RESEARCH COMPLAINT OR CONCERNS
	All research concerns or 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.

	
	

	There are three ways you can choose to report a concern or complaint:
1. Telephone: (225)763-2693

2. Email this form to: irb@pbrc.edu
3. Mail this form to:  Pennington Biomedical Research Center, IRB Office, 6400 Perkins Road, Baton Rouge, LA 70808  

	

	Name (optional or initials only):      

	May we reveal that you are the source of this concern or complaint to the IRB Office?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	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

	

	May we contact you for follow up information or additional information? 
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No  If yes, please provide your contact information.

	Phone:      
	Email Address:      

	Are you making this report for someone else?  

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No  If yes, please explain:      

	

	Study Information

	Please tell us about the study for which you have a concern or complaint:      

	Study Name or description:      

	Name of investigator or study staff:      

	

	Please tell us about the research concern or complaint you are reporting:

	     

	Please tell us how you would like to see your concern or complaint resolved:

	     

	Have you discussed this concern or complaint with the Principal Investigator or study staff?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No  If yes, please let us know whom you contacted:      


