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MITS in Malawi: Eligibility Screening Log (non-CHAIN) 
 

 

Date Patient Approached:.........................................................................................................................  

 

Name(s) of Person(s) Approaching Patient: .............................................................................................  

 

 

PATIENT INFORMATION:   

 
Age in months: ..........................................................................................................................................  

Admission diagnosis/diagnoses: ...............................................................................................................  

Cause of death: .........................................................................................................................................  

Weight: ......................................................................................................................................................  

Height: .......................................................................................................................................................  

MUAC: .......................................................................................................................................................  

 

ELIGIBILITY FOR MITS ENROLLMENT:   

 

 Eligible, declined enrollment (please also fill out Consent CRF) 

 Ineligible (state reason):  

 Age is younger than 7 days or 5+ years  

 Parent or guardian unable or unavailable to consent  

 Enrolled in another study, specify:.……………………………………………………………………….. 

 Cleft palate 

 Known congenital cardiac disease, specify if known:..…………………………………………… 

 Known terminal illness, e.g. cancer, specify: …………………………………………………………  

 Admission for surgery, or scheduled for surgery within 6 months 

 Admission for trauma 

 Known chronic illness, specify:……………………………………………………………………………… 

 Known congenital syndrome, specify:.………………………………………………………………….. 

 Other reason, specify:.………………………………………………………………………………………….. 

 


