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	Protocol Title:       

	Principal Investigator Name:      

	IRB Protocol #:       
	IRB Approved Target Enrollment #:       


	Subject
	Demographics
	Consent

	
	ID
	Gender
	Self-Reported
Race/Ethnicity*
	Date of Consent**
	Version of

Consent/Script

Used


	Documentation

	1.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied

	2.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied

	3.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied

	4.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied

	5.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied

	6.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied

	7.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied

	8.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied

	9.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied

	10.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied

	11.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied

	12.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied

	13.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied

	14.
	
	
	
	
	
	 FORMCHECKBOX 
 Written – Signed & Dated and
 FORMCHECKBOX 
 Written – Copy given to subject

 FORMCHECKBOX 
 Verbal/Implied


	Principal Investigator Signature:
	Date:  










*Race/Ethnicity codes:  1.   American Indian/Alaska Native, 2. Asian, 3. Black, not of Hispanic origin, 4. Hispanic, 5. Native Hawaiian/Pacific Islander,  6.  White, not Hispanic origin, 7. > 1 race/ethnicity, 8. Unknown

**UIC HSPP policy considers a subject enrolled once s/he signs the informed consent document OR provides verbal or implied consent (i.e. completes a questionnaire) as approved by the IRB with a waiver of documentation. 
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