Study Title:  _____________      IRB#: _________________
Subject Name: ____________    MRN: _________________

  □  Informed consent process was completed prior to any study related procedures

  □ Thorough explanation of study, requirements & subject’s rights reviewed.

  □ Thorough review of subject’s eligibility reviewed. Subject eligible.

  □ Subject given ample time to read consent form and consider participation.

  □ Subject given opportunity to voice questions/concerns regarding participation.

  □ Questions/concerns discussed to subject satisfaction.

  □ Subject comprehended study information by verbalizing understanding. Subject understands he/she can withdraw at any time during study.

  □ Subject informed that he/she will be provided updated information regarding the study if applicable. Will be re-consented if necessary.

  □ Subject voluntarily agreed to participate in study. He/she signed, dated and timed the informed consent.

  □ A copy of the signed consent form was provided to the subject and put in medical record.

 Comments:
Person Obtaining consent:

Name: _____________________
Signed:____________________ Date: __________ 

