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Protocol Title: _______________________________		IRB#:     _____________________________________
Sponsor: ____________________________________		Date: ________________________________________
Site #: ______________________________________     	Principal Investigator:  __________________________



Subject Study Participation Log 


Subject ID: _____________________________
Name: _________________________________ 	Subject Initials: __ __ __


DATE COMPLETED /RECORDER INITIALS:

Recruitment Logs	_ _ /_ _ / _ _ _ _      _________

Informed Consent                                             	_ _ /_ _ / _ _ _ _      _________

Informed Consent Process Note           	_ _ /_ _ / _ _ _ _      _________

Informed Consent Copy to Patient                                   	_ _ /_ _ / _ _ _ _      _________

Patient Contact Information 	_ _ /_ _ / _ _ _ _      _________

Medical Record Release	_ _ /_ _ / _ _ _ _      _________	

Medical Record Request faxed	_ _ /_ _ / _ _ _ _      _________

Medical Record received	_ _ /_ _ / _ _ _ _      _________

Case Report Form completed	_ _ /_ _ / _ _ _ _      _________

Data entered	_ _ /_ _ / _ _ _ _      _________

Subject Reimbursement issued	_ _ /_ _ / _ _ _ _      _________

Lost to Follow-up Letter sent	_ _ /_ _ / _ _ _ _      _________

Monitor Visit	_ _ /_ _ / _ _ _ _      _________




Signature						        __________________________
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