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	SCREENING LOG


	Study Title:
	


	Study Acronym:
	 


	Chief Investigator:
	


	Sponsor:
	NHS Greater Glasgow & Clyde 


	
	
	

	

	Site ID:

	

	


	


	Guidance:
The screening log is an important maintenance document and forms part of the recruitment plan at site. 
· Please complete attached screening log prospectively for all patients screened.  The detail must then be uploaded in the eCRF, if this function is available and study procedures require it.
· Please file this paper log in the ISF for monitoring purposes.
· Please note that copies of the completed screening log may be requested by the Sponsor.  Please ensure that no identifiable data is recorded, prior to returning the screening log to the Sponsor.  Any noted identifiable data on the paper form must be redacted before return of paper forms to the Sponsor and must not be entered into the eCRF.
· Please print as needed and ensure that the pages are appropriately numbered.
· Relevant information must also be recorded on the Participant ID log which should remain confidential and remain at site.  Sponsor will not request copies of this log.





	
Subject Initials
	Age
	Date screened
	If enrolled, record Study ID Number (Note: complete enrolment log) 
	If not enrolled, give reason code using Appendix 1 (Reminder to sites: please do not include any patient identifiable data in the boxes below)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Appendix 1: 

Please enter the appropriate ‘exclusion code’ in the screening log for each patient not enrolled.
	Exclusion code
	Reason

	A
	PM to prepopulate with the options based on the exclusion criteria in the study protocol along with any others relevant to the study e.g. clinician decision. Participant decision.
Note that where an ‘other’ option is allowed that the sites are prompted to ensure that nothing written as free text would identify the patient.

	B
	

	C
	

	D
	

	E
	

	F
	

	G
	

	H
	

	I
	

	J
	

	K
	

	L
	

	M
	

	N
	

	O
	

	P
	

	Q
	

	R
	

	S
	

	T
	

	U
	Clinician decision

	V
	Participant decision

	W
	Other: please add free text but ensure no identifiable information is recorded



	Eligible
	Eligible to progress in study
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