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                                                                                            Participant Enrollment LOG


Study Title: 

IRB #: 





Principal Investigator:






Sponsor:





Study Site: 

IRB-Approved Enrollment number *:
	Participant ID and Initials
	Participant Demographics 
	Date Participant signed ICF
	Participant eligible?
(yes/no)
	If not eligible, 

Reason for Exclusion/Comments
	Participant final status **
	Additional comments
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* Per Emory IRB policy, an enrolled participant is anyone who signs a consent form. If the number of participants enrolled is approaching the IRB-approved enrollment number, consider submitting a modification to the IRB to increase enrollment number.
** C= Completed participation, PW: Participant withdrew, WP= Withdrawn by PI, S: Screen failure
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