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PATIENT SCREENING AND ENROLLMENT LOG 
 

Principal Investigator Site No. 

Trial code IMP 

 
 

Date of 
Informed 
Consent 

Subject screening 
number 

Date of  
Enrollment  
(screening 

completed) 

Subject registration/ 
randomization number 

If SCREEN FAILURE 
 please SPECIFY REASON 

     

     

     

     

     

     

 

Investigator Name _____________________________                Signature __________________________________                      Date _______________ 
     

 


