International Association for Near-Death Studies, Inc.
Ethics Committee

Report of an Ethical Concern
Instructions: Insert your responses to each numbered item below. Use as much space as you need to provide a comprehensive explanation. When you are finished, save the document with the date you are submitting it, Ethical Concern Report, and your last name. For example, if you were submitting it on April 18, 2021, and your name is Gray, you would save it as: 21 04.18 Ethical Concern Report Gray.

1. Date of submission:


2. Your name(s):


Place an X by one:  ___ I am/we are willing for my/our identity(s) to be known beyond the IANDS Ethics Committee.


___ I/we want my/our identity(s) to be known only to the IANDS Ethics Committee.

3. Your email address(s):


4. Your phone number(s);

5. IANDS Ethical Standard(s) by number – as listed in the online document -- you believe may have been violated (For example: 6. COOPERATION as shown in the Ethical Standards document on the IANDS website)
6. Description of the date(s) and nature of the possible violation(s):
7. Action(s) you have taken to attempt to remedy the situation, if any:

8. Anything else you want the Committee to consider in this matter:
9. Please type your initials by the following items to which you agree. If you cannot agree with any of the following items, the Ethics Committee will determine whether they will consider the case: 

___ 
In consideration for the Ethics Committee reviewing my submission of a claimed ethics violation, I completely and unconditionally hold the Ethics Committee and each of its members harmless for all actions taken, or not taken, and decisions made or not made, in connection with my submission.

___  If this matter remains unresolved after consideration by the Ethics Committee, I agree to submit the entire matter first to mediation and then, if necessary, to binding arbitration. 
___
My willingness to participate with the Ethics inquiry will determine whether the full process can continue to a satisfactory resolution for all concerned. The Ethics Committee reserves the right, at any time, to require additional information or documents, and to dismiss or discontinue inquiry into any complaint, for any reason, at its sole discretion.

10. By typing my name below, I affirm that I have accurately and completely provided all relevant information to my knowledge.
[Type name here]:  

After saving this form, send it as an email attachment to the designated Concerns Recipient on Ethics Committee.  Contact services@iands.org to find out who the current designated recipient is on the Ethics Committee. This person will serve as your primary point of contact for all communication, both written and verbal. 
To familiarize yourself with what to expect following your submission of this form, please consult the Ethics Committee Inquiry Process document, available at the IANDS website: [URL]
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