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NEGROS ORIENTAL STATE UNIVERSITY
RESEARCH ETHICS COMMITTEE
COMPLAINT / CONCERN FORM
A. COMPLAINANT / REPORTER INFORMATION
	Name (optional, if permitted by policy)
	____________________________________________

	Affiliation / Institution
	____________________________________________

	Contact Number
	____________________________________________

	Email Address
	____________________________________________

	Preferred communication
	☐ Email   ☐ Phone   ☐ In person   ☐ Other: __________


B. RESEARCH / STUDY INFORMATION
	Study / Protocol Title
	____________________________________________

	Principal Investigator / Researcher
	____________________________________________

	Protocol / REC Reference No.
	____________________________________________

	Date / Period of Incident
	____________________________________________

	Location / Site
	____________________________________________


C. TYPE OF COMPLAINT / CONCERN
☐ Participant rights / welfare     ☐ Informed consent     ☐ Privacy / confidentiality     ☐ Protocol compliance
☐ Researcher / REC process     ☐ Conflict of interest     ☐ Possible ethical violation     ☐ Other
D. DESCRIPTION OF COMPLAINT / CONCERN
Describe the concern, including relevant facts, dates, persons involved, and actions already taken. Attach additional pages if necessary.
	









E. SUPPORTING DOCUMENTS / EVIDENCE
☐ Documents     ☐ Photos / screenshots     ☐ Correspondence     ☐ Other: __________
Attachments / description: ______________________________________________
F. DECLARATION
I certify that the information provided is true and accurate to the best of my knowledge. I understand that the REC may obtain additional information needed to assess and address the concern.
	

________________________
	

________________________

	Complainant / Reporter
	Date


G. FOR REC USE ONLY
	Date Received
	________________

	Received By
	____________________________________________

	Reference / Case No.
	________________

	Initial Action / Disposition
	☐ Acknowledged  ☐ Referred  ☐ For Review  ☐ Closed  ☐ Other

	Date Actioned
	________________


Confidentiality note: Access to complaint information should be limited to authorized persons with a legitimate need to know.
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