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Site Weekly Screening 

1. Week Dates  

1.1.  Week - Start Date __ __ / __ __ / __ __ __ __ 
D   D / M  M /   Y   Y    Y   Y      

1.2.  Week - End Date __ __ / __ __ / __ __ __ __ 
D   D / M  M /   Y   Y    Y   Y      

2. Screening Information  
 

2.1.  Total SAM Screened within age range 
 

2.2.  Total SAM Eligible  
 

2.3.  Total SAM Not Eligible 
        To tally with 3.0  

2.4.  Total SAM Eligible Enrolled  
 

2.5.  Total SAM Eligible Not Enrolled 
        To tally with 4.0 

 
 
 
 
 
 
 
 

  

3.0. Reasons for SAM Not Eligible  Total 

Absence of two or more severity features  

Not able to feed orally in usual state of heath  

Known congenital syndrome  

Cleft palate   

Known congenital cardiac disease  

Known terminal illness e.g. cancer  

Admission for surgery, or likely to require surgery within 6m   

Admission for trauma?  

Sibling enrolled in study  

Previously enrolled in this trial or currently enrolled in this trial  

Known stomach or duodenal ulcer  

Known liver disorder or exocrine pancreatic disorder – e.g. biliary atresia, history of 
gallstones, cystic fibrosis or clinical jaundice 

 

Known intolerance or allergy to any study medication  

Other Reasons: Specify   
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5.0. CRF Completion 

 5.1  a) CRF Completed by (Initials) – 
Do not sign if any fields are empty 

__ __ __ 
 

b) Date   
__ __ / __ __ / __ __ __ __ 
 D   D  /  M  M  /   Y   Y    Y   Y      
 

c) Time  
___ ___:___ ____ 
      24 h clock 

 

 

 

 

 

 

 

 

 

  

4.0. Reasons for SAM Eligible Not Enrolled Total  

Refused consent  

Missed consent  

Died before consent  

Enrolled to other studies  

Other Reasons. 
 
Specify_______________________________________________________________________ 
 

 


