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  No Adverse Events or Unanticipated Problems
                                                                                                                                                                              have occurred during this reporting period.

Cumulative Adverse Event and Unanticipated Problems Table
(for all adverse events occurring on or after January 1st, 2001)
	Event
	Subject

Identifier
	Date 

Enrolled 

In Study
	Date

Of

AE 
	Serious1
	Unanticipated2
	Related 

To Study

Procedure3
	Local (L) or 
Non-Local (N)4
	Reported

To 

IRB5
	Outcome

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


1 Yes or No.




2 Yes or No.









Revised 03/17/2017
3 Yes, No or Cannot be ruled out.


4 Local = subject enrolled through UF, Non-Local = subject enrolled through another institution
5 Date reported or reported with Continuing Review (CR + Year)


