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[bookmark: _GoBack]Eligibility Checklist
	Protocol Title
	

	Protocol #
	

	Principal Investigator
	

	Subject ID	Comment by Erica Denhoff, MPH, CCRP: If a subject ID is not assigned prior to eligibility confirmation, use a different identifier such as screening ID or patient name
	



	Inclusion Criteria	Comment by Erica Denhoff, MPH, CCRP: Add a new row for each item in the protocol’s inclusion criteria
	Yes
	No
	Not Assessed

	
	|_|
	|_|
	|_|


If NO or NOT ASSESSED is ticked for any of the above inclusion criteria-do NOT include the patient in the trial
	Exclusion Criteria	Comment by Erica Denhoff, MPH, CCRP: Add a new row for each item in the protocol’s exclusion criteria
	Yes
	No
	Not Assessed

	
	|_|
	|_|
	|_|


If YES or NOT ASSESSED is ticked for any of the above exclusion criteria-do NOT include the patient in the trial










	Is the patient eligible for the trial?
	|_| Yes     |_| No


	Eligibility Assed by
	

	Date:

	Principal Investigator Signature
	

	Date:
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