Example of SUBJECT SCREENING LOG

	Trial ID.:
	     
	Investigator:
	     

	Site ID:
	     


	· All persons who were screened to determine eligibility for the trial must be listed on this form. 

· Informed consent must be obtained prior to performing any other trial specific procedures.
Please note:  all signed ICFs must be kept, even if no other trial specific procedure was performed.


	Date subject seen

(dd-mon-yyyy)
	Subject initials
	Gender

M
F
	ICF signed?

Y
N
	CRF assigned?

	
	
	
	
	If yes,

specify Subject No.
	If no, specify screening failure reason

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	


	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	


	Name:
	
	Person authorised to decide on subject eligibility (per Site Signature Log)

	Authorised signature:
	
	Date:
	d
d
m
o
n
y

y

y

y
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