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	Trial Name
	
	
	Subject Randomisation/ Patient ID Number
	
	

	Centre Name/Number
	
	
	Name of Clinical Trial Investigator
	
	

	Name of reporting 

health professional
	
	
	Date
	
	

	Location
	
	
	Time (24 hour clock)
	
	

	Telephone Number
	
	
	
	
	

	
	
	
	
	
	


REASON FOR CODEBREAK / DETAILS OF THE SERIOUS ADVERSE EVENT (SAE):

Note: Do not record the treatment allocation or any other details that may unblind.
COMMENTS
	CODE BROKEN?
	YES/NO
	
	
	
	

	NAME
	
	
	SIGNATURE
	
	

	(please print)


	
	
	
	
	

	Please email completed form to:

Fill in relevant study team’s email
	

	Emailed 
	

	Date:


	Initials:


	If email is unavailable:

Please fax completed form to:
	

	Clinical Trial Administrator

KHP-CTO
Floor 16, Tower Wing

Guy’s Hospital

Fax: 020 7188 8330


	Faxed     
	(
	Date
	
	
	Initials
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