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	To: RADICALS Team
	From:

	MRC Clinical Trials Unit
	Date:    

	Fax: +44 (0)207 670 4818
	Fax:

	Phone: +44 (0)207 670 4747
	Phone:

	
	Email:
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Please complete the header and ‘message from sender’ sections. A member of the RADICALS team at CTU will confirm receipt of the faxed report by returning the completed bottom section of the form. You should assume that CTU has not received notification of this event if a confirmation fax has not been received within 24 hours of the original report being made. Please re-send and/or contact a member of the trial team at CTU.


Message from sender:

Please find attached a serious/notable event reported as part of the RADICALS trial.

Patient ID: ____________

Signed:




Date:

_____________________

________________


Message from CTU (confirmation of receipt must be returned to the sender on the same day the report is received):

This is to confirm receipt of the serious/notable event report above.

Signed:




Date:

_____________________

________________
Serious/Notable Event FAX
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