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Sponsor Number:

Study Title:

Chief Investigator:

Site Number and Name

Principal Investigator

Particpant Screening and Enroment Log
Update this form each time a participant is screened/enrolled and retain in the Site File

Complete for enrolled participants only

Date of Screening Initials | Year of Enrolled Reason if not Date of Participant Name and contact details Completed Date of
Screening Number Birth enrolled enrolment ID number study Completion/
(if enrolled) Withdrawal Loss
to follow-up etc
U Yes U No UYes | ONo
U Yes U No UYes | ONo
1 Yes I No CYes | OONo
1 Yes I No CYes | OONo
U Yes U No UYes | ONo
U Yes U No UYes | ONo
1 Yes I No CYes | ONo
1 Yes X No CYes | ONo
U Yes U No UYes | ONo
U Yes U No UYes | ONo
1 Yes I No CYes | ONo
1 Yes I No CYes | OONo
SOP S-1011 Appendix 9 Participant Screening and Enrolment Log v1.1 March 2024 Page of




