SUBJECT SCREENING LOG
[image: image1.png]= =THE
—-= GLOBAL

~  NETWORK

Enabling research by sharing knowledge






	Protocol/Study No
	
	Site ID
	

	Name of the Investigator
	
	Site Name
	


	S. No.
	Subject Initials
	Screening Date

(DD/MM/YYYY)
	Gender
	Date of birth
	Subject Eligibility
(YES/No)
	If Screen failure, 

Specify reason 
	Investigator Sign  and Date
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* Note: Complete this log for every subject screened for inclusion in the study.
Signature of the Investigator:______________________________________                                                   Date:_________________________

This document has been kindly shared by a member of the Global Health Network. You are free to adapt and use it in your own studies, but please reference the Global Health Network when you do so.
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