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                                                                       Phone Screening Log


	Study Title:
	

	IRB Study #:
	

	Principal Investigator:
	



	Screen #
	Participant
ID 
	     Date


	Eligible 

Y / N
	Brief Reason for Screen Failure 


	Person Conducting Screen

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


NOTE:  


You must have IRB review and approval of the screening script and questions to be asked.


Do not document any personal information or identifiers on this form, i.e., name or birth date, etc. unless the IRB has approved a verbal consent and HIPAA authorization.









Version 2/16/2024

