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                              [Study No.]_Participant Screening Log_Vx.x_yyyy-mm-dd    

[Study No.] – [Study Name] – Participant SCREENING LOG

This form is to be completed for ALL Participants who have signed the study consent form.
QUALIFIED INVESTIGATOR’S NAME: ____________________   SITE NUMBER: ______
	Screening Number
	Participant Letter Code
	Date Participant Screened

(dd/mmm/yyyy)
	ALL Inclusions & Exclusions Met?
	Was the Participant Randomized?
	Participant ID /

Randomization Date

Reason Not Enrolled / Comments

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	

	S _ _ _ _ _ _
	
	
	(Yes
	(No
	(Yes
	(No
	


Please fax this form to the [name] at [fax no.]

every [interval], or by request of the Study Project Manager or Delegate.
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