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	Subject Eligibility Checklist

Determine and document subject eligibility



	Principal Investigator
	
	Protocol #
	


	Protocol Title
	


SUBJECT SCREENING ID/INITIALS:
DOB:


	STUDY VISITS
	
	
	
	
	
	

	Inclusion Criteria:
	Reference:

Value or Page
	Date Checked
	PI/Staff Initials
	If subject did not meet this criterion, please explain if still enrolled into study.  Report deviation to IRB.

	 FORMCHECKBOX 
 
	
	
	
	

	 FORMCHECKBOX 
 
	
	
	
	

	 FORMCHECKBOX 
 
	
	
	
	

	 FORMCHECKBOX 
 
	
	
	
	

	Exclusion Criteria:
	Reference:

Value or Page
	Date Checked
	PI/Staff Initials
	If any boxes checked, please explain if still enrolled into study.  Report deviation to IRB.

	 FORMCHECKBOX 
 
	
	
	
	

	 FORMCHECKBOX 
 
	
	
	
	

	 FORMCHECKBOX 
 
	
	
	
	

	
	
	
	
	

	Study Status:

	 FORMCHECKBOX 
 Subject Eligible for Enrollment
	Date Enrolled:
	
	

	 FORMCHECKBOX 
 Subject Ineligible
	
	
	

	
	
	
	


	NOTES:

	

	

	

	

	

	

	

	

	

	


[image: image2.emf]

E

Q

uIP

Education and

Q

uality 

Improvement Program

EQuIP: Education and Quality Improvement Program 

Copyright © 2007 by Children's Hospital, Boston, MA.   All Rights Reserved.  9/07.
Page _____ of _____

