INSTITUTIONAL ETHICS COMMITTEE (IEC)
Seth G. S. Medical College and KEM Hospital, Mumbai.

Annexure 1
AX 01/SOP 17/V7

Participant’s Grievance/Complaint Record Form

Date

Received by

Grievance received

through

W Letter/Date: wooeeeeeeeeeeeeeeeen.
W E-mail / Date: wooeeveeeeeeeeeen
U Walk-in / Date / Time: cooeeeeere...

L Other, specify: ..ccccveeeeverererrrrnne.

Participant’s Name

Contact

Address

Phone

Title of the

Participating Study

Starting date of

participation

Information

requested/complaint

/query

Action taken

Final Decision

Signature of the IEC Member SECretary: ..............c.ouiiiieeiece ettt et st st st e b e

Date: .....ccoovvvvviieeeeeeee,
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