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SJDIRB Reference 
Code 

 Protocol Code  SJREB Code  

Study Protocol Title  
Principal Investigator  Expertise  
Date of Initial 
Submission 

 Date of Resubmission   Date of Submission  

Primary Reviewer  Expertise  Protocol Version 

ICF Reviewer  Expertise  No.  
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Comments/ 

Reasons 
 

             

             

             

SUMMARY 
Total Number of New Events  Total Number of Definite  Total Number of Probable  

Total Number of Deaths  Total Number of Doubtful  Total Number of Possible  
Items Which Need Follow-up   
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SAE Reviewer Comments Discussion 
  

SAE Reviewer SJDIRB Final Action 

⚪  Request additional information 
⚪  Suspend enrollment of new research participants 
⚪  Suspend all trial-related procedures 
⚪  Recommend termination of study 
⚪  Take note and continue monitoring 
⚪  For Clarificatory Interview 
⚪  Conduct study site Visit 
⚪  Others; ___________________ 

 

⚪  Request additional information 
⚪  Suspend enrollment of new research participants 
⚪  Suspend all trial-related procedures 
⚪  Recommend termination of study 
⚪  Take note and continue monitoring 
⚪  For Clarificatory Interview 
⚪  Conduct study site Visit 
⚪  Others; ___________________ 

Name & Signature of SAE Reviewer Date Name & SIgnature of Board/Panel Secretary Date 
    

Name & Signature of SAE Reviewer Date Name & SIgnature of Chair/Panel Lead Date 
    

 


