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Clinical Trial Toolkit for Clinical Researchers


Consent Process 
Study Name: _____________________________






Subject ID: _____________________________   



Consent Version/Date: _______________________________













Check as applicable
· Chart reviewed after being notified of potential subject


             
_____

· Inclusion/Exclusion criteria met


                       



_____

· Study participation discussed with subject and family.                                           

_____

· Questions and concerns addressed.                                                                      

_____

· Consent signed by subject

Date and Time ________________________         
_____

· Consent signed by witness (if applicable).                                                


_____  
· Consent signatures obtained prior to initiating any study procedures          


_____  
· 2 Copies for GP or specialist 
                          





_____                              
· Copy of consent placed in hospital chart (if applicable)                         


_____

________________________________





_____________________
Signature of Person Obtaining Consent 





Date
________________________________





_____________________

Principal Investigator








Date
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