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Study Title: ________________________________________________________________________
PI: _______________________________________________________________________________
IRB #:_____________________________________________________________________________
Participant ID______________    Date_________________     Visit #_____________________________
							                 Baseline / Week # / Month # / Final

Customize the information below to reflect the protocol requirements

Visit Requirements:		 	Completed, Y/N?	If Not Completed, Explain
         (EXAMPLES)	
· Vital signs			Y ☐	N ☐		______________________________
· Physical Exam     	    	Y ☐	N ☐		______________________________       
· Diary Collected/Reviewed	Y ☐	N ☐		______________________________	     
· Adverse Events			Y ☐	N ☐		______________________________	      
· Concomitant Meds Review	Y ☐	N ☐		______________________________	      
· Blood Specimen Collection         Y ☐	N ☐		______________________________
· Pregnancy Test                   	Y ☐	N ☐		______________________________
· MRI / EKG / X-ray		Y ☐	N ☐		______________________________                      
· Questionnaires			Y ☐	N ☐		______________________________
· Dispense Study Drug		Y ☐	N ☐		______________________________  
              
· Document participant status at completion of visit/procedures or any other notes             	

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
   
	

Schedule next visit: ____________________________________________
				 Date					Time


Person completing this note:  ___________________________________

Signature: _________________________________________	Date: ___________________
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