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Suspected Fraud or Misconduct Initial Investigation Template – 

For use in conjunction with SOP S-1019 UHL

This template must be completed during the first contact that is made where an allegation of Suspected Fraud or Misconduct is reported.  This form, once completed, must then be sent to the Head of Research Operations or Assistant Director of R&I.

The purpose of completing this form is to ensure that as much data is captured as is possible in the first instance in order for a swift assessment to be made about the status of any research study, safety of patients and integrity of data.  

Please complete the form clearly and if not using typescript, please PRINT the words to enable legibility.

	Date of initial contact


	

	Name of person making allegation
(unless wishing to be anonymous)
	

	Contact details of person making allegation (email & phone)

	

	Name of study & reference number involved (if known)

	

	Date of incident (if different from date of initial contact)

	

	Who is involved? (give names of individuals believed to be involved in the initial allegation)


	Please continue on blank sheet if necessary

	Details of the allegation.  (Please be concise but accurate). What has happened?  When did it happen? Who is involved?  As much detail as is possible should be obtained.


	Please continue on blank sheet if necessary

	Name & contact details of individual completing this form.

	

	Date form completed.


	

	Date form passed to Head of Research Operations / Asst. Dir. R&I.
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